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What Can the Doctor Do For Himself? 


HERE is one question which exercises 
_ our mind with unremitting persist- 
eney; Which goes to bed with us at night 
and gets up with us in the morning; 
which runs in our mind, like a_ perpetual 
refrain, as an undercurrent to all that we 
say or do. That question is: How ean the 
condition of the general practitioner be im- 
proved so that, at all events, he may reap 
something of the harvest of advantage which 
modern progress and modern proficiency 
ought to bring him? 

There is no question that twentieth-cen- 
tury medicine is a vastly more efficient thing 
than was the medicine of twenty-five and 
fifty years ago. And, since medicine finds 
its expression in its practitioners, the twen- 
tieth-century physician is a far more effi- 
cient practitioner than was the doctor of the 
past. 

However, higher efficiency should bring 
better returns—a better average of returns 

and we doubt very seriously whether the 
general practitioner, as a class, is getting 
even a fair proportion, to say nothing of the 
full quota, of the benefit that he ought to 
be deriving from the advancement of his 
science. Nay, we have no doubts at all on 
the subjeet—we know that he is not. 





The service rendered by the doctor of to- 
day is beyond all comparison with that ren- 
dered by yesterday’s physician. His train- 
ing, his qualifications, his equipment, the or- 
ganized facilities at his command—nothing 
was ever seen like it in the history of med- 
ice. And his results are equally ahead of 
anything in the past. Does, then, the prac- 
titioner get a commensurate relative return 

an economic return, we mean—for all this 
superior service? If not, why not? Echo 
answers, “Why not?” There’s the rub. And 
we do assure vou we have rubbed and 
rubbed, until the hair on the side’ of our 
head is almost worn off, in an anxious ef- 
fort to solve the problem; until, in facet, we 
have reached the conclusion that we are not 
sufficient for the task. 

In sooth, this is not a problem for one 
poor, limited, burdened editor to solve ove. 
his office-desk. If it is to be solved at all, 
it must be by the united experience and 
suggestion and action of all of our readers. 
It is not by what I (the editor) may say 
to you, but by what you (the readers) shall 
tell. me, that help shall come. If I ean 
not rouse you, or some of you, to sufficient 
interest in the matter to speak out your 
thoughts and your experiences and propos- 
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als, I might as well drop the subject and 
quit worrying about it at all; for, a mono- 
logue is of no use here. 

But I do not believe you want it dropped. 
I do not believe you can afford to let it 
drop. We are constantly hearing the re- 
proach leveled at medicine, that it is be- 
ing ‘‘commercialized’’; and then, in the 
same breath, the same critics tell us that 
the physician is a poor business man. 

I don’t take much stock in either accusa- 
tion. Stripped of its apparent harshness, 
this “commercializing” of medicine simply 
means that the economie factor is being rec- 
ognized and reckoned with; and this is not 
a bad thing, but, rather, a mighty good 
thing. For, as I have many times pointed 
out, it is not until it acquires an economic 
stimulus that any movement accomplishes 
anything worth while; and medicine’s tre- 
mendous progress in the last twenty-five 
years has largely been owing to the entrance 
of this factor. 

On the part of the general practitioner, 
this so-called ‘‘commercial’’ factor (prefer 
to eall it the economic factor), so far from 
being overdone, has not been played up 
enough. I think that, perhaps, he has been 
intimidated by this bugaboo of commercial- 
ism into the idea that the economic aspect 
of his work was something to be ashamed 
of. That, of course, is nonsense. It is a very 
vital aspect, both to himself and to med- 
icine at large, to say nothing of the public, 
and a reasonable consideration of it is both 
proper and necessary. 

The great majority of physicians in the 
last two decades have been stimulated, by 
the spirit and competition of the times, to 
improve their working-conditions, equip- 
ment, and other elements, thus making 
themselves that much the more efficient; 
and, when you come to think of it, a large 
part of this wholesome stimulation has come 
from the “commercial” side. 

The numerous progressive concerns that 
persistently have produced newer and better 
and more efficient materials and appliances, 
and advertised them to the profession, have 
been, we unhesitatingly declare, one of the 
most powerful driving forces in the in- 
creased efficiency of medicine and the med- 
ical man. 

There can be no question that hundreds 
—yes, thousands—of the readers of Cuin- 
1cAL MEDICINE have been almost involun- 
tarily led into better and higher efficiency 
by walking, month by month, through the 
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exhibit-gallery of up to date produets and 
appurtenances furnished in its advertising 
pages. But of his own economic interests 
the doctor has, to a large degree, been 
strangely inconsiderate, and he is not get- 
ting proper returns for this advancement 
that has been forced upon him. 

As to the physician being a poor busi- 
ness man, I do not believe it. There is noth 
ing inherent in the doctor that should make 
him any poorer business man than is any- 
body else. It is simply that he either has 
not awakened to the importance, in his own 
case, of the very economic factor to which 
he owes most of his increased efficiency; or 
(what is more likely) he, like ourselves, does 
not quite see how to take advantage of it. 

But some, at all events, must be good 
business men. Some must have solved the 
problem, at least in this or that direction. 

It is to these latter men that we appeal 
for suggestion and help. Break your “con- 
spiracy of silence” and speak out in meet- 
ing. Write, writr, WRITE, with or with- 
out your names, for publication, and tell an 
anxious editor, and a still more anxious pro- 
fession, just how you have made the advan- 
tages of modern practice yield you better re- 
turns and improve your own condition. 

How have you added to or readjusted 
your work, or your methods, or your rela- 
tions with your patients, or your scheme of 
charging, or any of the phases of your prac- 
tice, so as to get something, at least, of 
what is coming to you in these days of 
greater outlay and more exacting demands? 
And again I say, write. 


In general, it is with advice as it is with taxes—we 
can endure very little of either if they come to us in the 
direct way. They must not thrust themselves upon 
us. We do not understand their knocking at our door: 
besides, they always choose such inconvenient times, 
and are forever talking arrears. 


WHAT IS TRUE COURAGE? 








In this, as in most matters of psychology, 
the world’s estimate is superficial and silly. 
The real gamut, in fact, runs in precisely 
the opposite direction to that by which the 
world gauges tiie quality. 

Highest in the world’s seale of heroism is 
the cool, careless audacity that marches into 
the mouth of the cannon with a flower in its 
“ap and a frivolous song on its lips, as se- 
rene as on parade. Such bravery is really 
the very lowest in the scale—if, indeed, it 
be in the seale at all, except in the sense that 








zero is a part of the scale. It is not cour- 
age at all, but sheer lack of sensibility either 
from ignorance or from accustomedness. It 
is, in quality, the same mental attitude in 
which the ignorant, impassive mine-worker 
walks around in the fire-damps; and when 
they explode, he too becomes a popular hero. 

Next highest in the world’s gauge—next 
lowest in the true scale—is the courage that 
dares a quick danger in a sudden emergency. 
In itself, this is hardly a more genuine 
brand of courage than the first, except that 
it involves a more or less unselfish disciplin- 
ing of the man previous to the demand that 
is made on him. Even so, it is more a mat- 
ter of habit than of quality. The fact that 
there is no time to count the cost robs it of 
any deliberate merit. Many a man, in fact, 
is surprised into a heroism which is really 
no part of him. Certainly it is no high 
grade of courage. Rather, let us say, it is a 
negative sort of quality, to which, if a man 
does not respond on demand, we conclude 
there is some positive quality of poltroonery 
about him. 

Still lower in the world’s estimation 
still higher in actual worth—is the courage 
which calmly and deliberately holds its 
course of duty, in the face of almost certain 
calamity and misfortune; the quiet resolu- 
tion to meet one’s fate, in the face of fore- 
gone disaster and disappointment; the 
steadfast setting of one’s face to go to Jeru- 
salem. Of all forms of heroism, none will 
so surely win the love and confidence of 
human hearts, which is worth a hundred 
times the admiration of human minds, than 
this. 

Higher yet in the true secale—lower yet 
in the popular gauge—is the courage that 
sustains itself, as it were, upon nothing but 
its own unconquerable stamina. The man 
who, though his fights be all defeats, still 
fights; who, though he has been a failure 
in the past, and knows himself (as many a 
keenly sensitive man knows himself) to be 
a failuve, and is doomed to be a failure for 
the rest of his life, rises patiently and in- 
domitably every morning to face the inevita- 
ble defeat of the day, with equanimity 
and sweetness; there is a courage, my mas- 
ters, of which the kings and victors of the 
earth are not capable. 

But there is yet a higher quality of cour- 
age, the highest of all in the true scale, but 
so little esteemed in the popular mind that 
it will hardly be accorded a place in the 
seale at all, unless, as I said in respect of 
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the first type, to be zero is to be a part of 
the gauge. It is the courage of cowardice; 
the bravery of the man who is afraid, but 
who, in mortal funk and abject fear, with 
throbbing heart and sweating brow, forces 
himself to do the thing from which he 
shrinks. This, which the world sneers at as 
cowardice, is the highest courage of all. In 
fact, it is the only true courage. For it sets 
all the agonized effort of a man’s soul 
against all the fears and terrors that the 
powers vf darkness ean bring upon him. 


Ring out, wild bells, to the wild sky, 
The flying cloud, the frosty night; 
The year is dying in the night; 

Ring out, wild bells, and kt him die. 


Ring out the old, ring in the new, 
Ring. happy bells, across the snow; 
The year is going, let him go; 

Ring out the false, ring in the true. 


Ring out old shapes of foul disease; 
Ring out the narrowing lust of gold; 
Ring out the thousand wars of old, 
Ring in the thousand years of peace. 
-—-Tennyson. 


AMERICAN TETANUS ANTITOXIN 
GOING ABROAD 





It should interest American physicians 
very much to learn that there is promise of 
a tetanus-antitoxin famine in this country. 
Within the last sixty days, enormous orders 
for this remedy have come in from Europe, 
where the anfitoxin is administered to 
wounded soldiers to prevent the occurrence 
of lockjaw, which is one of the most com- 
mon and deadly complications of the 
wounds of war. 

We learn that virtually every large com- 
mercial serum-laboratory in this country, as 
well as a laboratory maintained by a great 
municipality, is disposing of its surplus 
output to the French, Russian, and other 
European armies. Since it takes from six 
to nine months to produce tetanus anti- 
toxin, there is considerable likelihood of a 
famine in this indispensable commodity. 

Tetanus antitoxin is now employed by 
virtually every surgeon of standing, as a 
prophylactic in the course of treatment of 
incised or contused wounds. Thus used, it 
can be depended upon to prevent the oc- 
currence of tetanus, a disease which by no 
means is confined to the summer months. 

In view of this threatened antitoxin 
famine, we cannot too strongly urge all 
American physicians to provide at once for 
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a supply of this remedy before prices ad- 
vance, as they are almost sure to do. 
Whatever happens abroad, it is important 
that our own people in the United States 
are taken care of. 


We are oftentimes in suspense betwixt the choice of 
different pursuits. We choose one at last doubtingly 
and with an unconquered hankering after the other. 
We find the scheme we have chosen answers our ex- 
pectations but indifferently—most worldly pursuits will. 
We therefore repent of our choice and immediately 
fancy happiness in the paths we declined; and this 
heightens our unhappiness. We might at least cscape 
the aggravation of it. It is not improbable we had been 
more unhappy but extremely probable we had not been 
less so, had we made a different decision.—Shenstone (an 
old philosopher). 


THE TRUTH ABOUT BACTERINS 


A few days ago we received a letter from 
a reader of CLINICAL MEDICINE who is anx- 
ious for more information regarding bac- 
terins. “I want to find out,” he said, “why 
it is that sometimes I get results so bril- 
liant as to seem almost miraculous, while in 
the very next case I may fail absolutely.” 
The doctor’s problem is a hard one to 
solve. However, if we were to try to formu- 
late our own views in a single paragraph, 
our reply would read something like this: 
Therapeutic success is due to the accurate 
fitting of a remedy to disease conditions. 
This applies to the use of bacterins, just as 
it does to the use of medicines. Failure 
comes when the remedy does not fit the dis- 
ease, and this is especially likely to be so 
when no bacteriologie diagnosis has _pre- 
ceded. It is just as foolish to give a staphy- 
lococeus bacterin for a coli infection, as 
to administer salvarsan to eure eezema. 
The truth of the whole matter is that bac- 
terin therapy has degenerated too mueli in- 
to a sort of shotgun method of prescribing. 
It is just as irrational to give to some pa- 
tient merely, “by guess and by gosh,” a 
mixed up hodge-podge of from five to twen- 
ty different dead bacteria, when you don’t 
know whether any of these bacteria are re- 
sponsible for the patient’s ailment, as it is 
to give a mixture of as many different drugs 
sold under some fanciful name and alleged 
to be “good for’ dyspepsia, diabetes or in- 
growing toe-nails, as the case may be. 
Bacterin therapy has suffered most in the 
houses of its friends. There has been too 
much of a tendeney to encourage the idea 
that the doctor can “guess” at the character 
of the causative bacteria, and then cure his 
patients with a chance shot of some mixed 


stock bacterin. No doubt le may guess 
right in a considerable percentage of cases; 
for instance, in acne, furunculosis, and tu- 
bereulous fistula. In such conditions, he 
may be, and very likely will be, justified in 
proceeding in’ his treatment immediately, 
without waiting for the report from the 
laboratory. Nevertheless, such a procedure 
is not scientific, and such therapy is fore- 
doomed to failure in many instances. 

The best results will always follow the 
exact fitting of the remedy to the disease, 
and those practitioners wil! get the largest 
percentage of brilliant cures from the use 
of baeterins who insist upon securing speci- 
mens of the patient’s wound and other se- 
cretions for bacteriologic diagnosis. 

Very frequently, it is true, the stock bae- 
terin will prove quite as effective as will the 
autogenous bacterins, and by using them 
much valuable time often is gained. On the 
other hand, in chronie cases or in badly 
mixed infections, resort to autogenous bac- 
terins almost invariably is preferable. They 
are so readily made and they have become 
so cheap, while they give such brilliant. re- 
sults when properly used, that we cannot 
understand why any physician should neg- 
lect to employ them in such conditions. 
Nevertheless, the majority of infectious dis- 
eases do well under stock bacterins, and a 
complete “battery” of the most common of 
these should be readily available for every 
physician. 

Another truth about bacterins which the 
profession is just beginning to learn is that 
they cannot be depended upon to replace 
medicinal treatment. Only rarely can best 
results be obtained by using them alone. 
The best plan undoubtedly is, to use them 
conjointly with the best medicinal treatment 
available. Thus used, in properly indi- 
cated cases, they are much more likely to 
bring about the patient’s recovery than 
when depended upon to the exelusion of 
drugs. 

Especially desirable in bacterin treatment 
is resort to measures to increase the pa- 
tient’s resistance. Bacterins are only effi- 
cient when their administration is followed 
by a powerful reaction. Such a reaction 
demands for success the essential integrity 
of the vital forees. In aeute diseases, there- 
fore, in which the patient’s resistance is be- 
coming feeble, the use of remedies to sup- 
port the heart and strengthen the tone of 
the nervous system not only is desirable, but 
actually indispensable. 








FRESH BLOOD WANTED 


Another thing—to produce active im- 
munity in practically all diseases, there 
must be leukocytosis. For instance, op- 
sonic activity, upon which bacterin therapy 
largely depends, requires an ample supply 
of phagocytes to engulf and destroy the in- 
vading micro-organisms. How essential it 
is, therefore, to stimulate leukocytosis, and 
how better can this be done than by means 
of nuclein? There is no doubt whatever that 
the very best results can be secured from 
bacterin therapy through the associated ad- 
ministration of this remedy. This is a point 
which some of our own readers have been 
quick to grasp, but which has been neg- 
lected by most physicians. Nuclein therapy 
and bacterin therapy are mutually sup- 
portive. 

And here is another truth. Different bac- 
terins vary greatly in value. The typhoid 
prophylactic and the various acne, staphy- 
lococeus, and — bacillus-coli 
bacterins have attained an established and 
unshakable position in therapy. As to their 
value, there cannot be the slightest ques- 
tion; but, the gonococeus bacterin, so much 


streptococcus, 


lauded as a cure for gonorrhea, seems to 
have little or no value in the acute stages of 
the disease. In gonorrheal arthritis and in 
chronie localized gonococeus infections gen- 
erally, it is undoubtedly a meritorious prep- 
aration. 

There is the same uncertainty of action 
While 
been extravagantly 
physicians, there is a 
among practitioners of 
large experience that it is of little value. 
Frankly, we have far more faith in the use 
of atropine and calcium sulphide, given to 
effect, in the treatment of whooping cough, 
than we have in the vaccine made from the 
Bordet-Gengou bacillus. 


with regard to the pertussis bacterin. 
this preparation — has 
praised by a few 
growing opinion 


Finally, if we may sum up in a few words 
of advice to the general practitioner our 
opinions with regard to the bacterins, we 
should put the matter about as follows: 

l. If there is the slightest question as to 
the nature of the bacteria causing any ail- 
ment, acute or chronie, insist upon securing 
a bacteriologic diagnosis. In 
where 


acute 
the administration 
vt a suitable stock bacterin should begin at 
once—but, in any event, find out what bae- 
teria are present. 


2. In echronie cases and 


Cases, 


time is a faetor, 


those of mixed 
infection, instead of resorting to a shotgun 
bacterin mixture, half 


one containing a 
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dozen or more different organisms, procure 
and use an autogenous bacterin, unless you 
can closely fit the bacteriologie indications 
from your supply of stock bacterins. You 
will get far more brilliant results, and the 
inerease in expense will be relatively slight. 
3. In practically no case ean best results 
he obtained from the use of bacterins alone. 
Insist upon applying the proper medicinal, 
surgical or other treatment in every case. 
4. Remember that vital resistance and 
cellular reaction are essential to secure best 
results from bacterins. Unless the supply 
of leucocytes is ample, the disease-produe- 
ing bacteria will not be phagocyted proper- 
ly. By using nuclein in ample dosage, fre- 
quently repeated, the therapeutic efficiency 
of the bacterins will be greatly intensified. 
5. Different bacterins 


vary greatly in 
value. There are some, like the typhoid 
prophylactic, which are practically uni- 
versally curative or prophylactic. Others, 


like the aene, streptococcus, and staphy- 
lococeus bacterin, are generally meritorious, 
but not always curative. Still others, like 
the gonococcus and pertussis bacterins, are 
of doubtful utility, and while they may and 
should be used, the main dependence must 
be upon medicinal treatment. 

By following these simple rules, c¢on- 
stantly keping in mind the specific action of 
the bacterins, as well as the importance of 
other equally vital factors in the es- 
tablishment of active immunity, the pereent- 
age of your ‘‘miracles’’ will constantly 


increase. 


FRESH BLOOD WANTED! 

We want blood! No, not that of any 
particular individual—not the blood of the 
Germans, or the English, or the French, or 
the Russians. We just want to stir the 
blood of those of our readers who have 
never heretofore contributed to the pages 
of CLinicaL MEpICcINE. There are thousands 
and thousands of men who read the jour- 
nal every month, and who write us that 
they like it; yet, have never given us a 
single line for publication. We want to 
hear Make it personal, 
we want to hear from you; and we 
want things which are of practical value, 
not long articles, not theories, but actual 
records of actual experiences in the treat- 
ment of diseases—in other words, therapy. 

Our good friend Doctor Ellingwood, of 
The Therapeutist, prints the 


from these men. 


doctor 


subseription 





1050 EDITORIAL DEPARTMENT 


price of his journal as being ‘‘One dollar 
and one therapeutic item.’’ We want the 
therapeutic item, but we don’t want you to 
wait until you renew your subscription be- 
fore sending it in to us. 

While this invitation is intended pri- 
marily for the new men—the new blood— 
we hope it won’t discourage any of our old 
friends whose contributions we appreciate 
so much. Let everybody take a hold and 
help. Let us fill CLinicat MEpIcINeE so full 
of helpful material during the next few 
months that it will become absolutely in- 
dispensable, not alone to the thousands of 
men who now read it, but also to the thou- 
sands of others who ought to read it and 
will do so if we all do our part. 

Get out your record of cases, doctor, and 
make it the basis of a short article for our 
next number. 


Men themselves are makers of themselves by virtue of 
the thoughts which they choose and encourage. A 
noble and God-like character is not a thing of favor or 
chance, but is the natural result of continued effort in 
right thinking.— James Lane Allen. 


IDEAS THAT HAVE MADE MONEY 


In the preceding editorial announcement, 
we extended an invitation to everybody to 
write something for CxirnicaL MEDICINE. 
We hope to embody a lot of the communi- 
cations we expect to receive from our 
friends in a series, or symposium, to be en- 
titled, ‘‘Ideas That Have Made Me 
Money.’’ There is not a reader of this 
journal who has not at some time in his 
career stumbled upon, discovered or picked 
up some line of treatment which has added 
to his bank account. 

One reader of CriINnicaAL MEDICINE not 
long ago wrote us that one item which he 
got from this journal within the next few 
months brought him in $200. We want to 
provide an ‘‘exchange’’ for such ideas. 
CuInicAL MEDICINE submits itself as the 
medium. 

Who will be the first to submit a money- 
making idea? 


ARGUMENTUM AD TINCTURAM 


Lhe Therapeutic Digest comes back at us 
in its September issue. Its editor believes 
in consistency. So do we, but there is only 
one basis for laudable consistency, and that 
is truth. 

Most men really seek to follow truth, but 
they depart widely from each other in the 


pursuit. Yet truth is absolute, unvarying. 
The difficulty lies in men’s varying views 
and conception of truth. 

The Digest believes in and advocates 
green drug tinctures, deeming them excel- 
lent medicinal plant preparations. So do 
we. It believes that by employing the still- 
alive green drugs certain valuable principles 
or qualities are retained, that are or might 
be lost if drugs previously dried are utilized. 
A very attractive proposition, possibly true, 
but as yet no proof of the hypothesis, in the 
modern scientific sense, has been presented. 
That a few or many clinicians have adminis- 
tered these tinctures and the patients yot 
well, may mean much or nothing at all. 
There is no definite proof in such testimony, 
only inference and probability. That these 
same practicians declare the green-drug tine- 
tures superior to the dried-drug tinctures is 
worthy of consideration; but we must also 
consider that other observers are of the con- 
trary opinion, and declare they find the 
dried-drug tinctures stronger, more uniform, 
and less liable to deterioration. Moreover, 
some may claim that the vital or volatile 
principles in some plants are not conserved 
or may even be killed by alcohol. If we 
judge by a vote, the vast majority of drug 
houses manufacture the dried-drug prepara- 
tions and the vast majority of physicians 
prefer them. The official pharmacopeia 
recognizes them only. 

It is, therefore, a matter of opinion, and 
both sides may have honest, capable adher- 
ents, who give legitimate reasons for their 
preference. 

When we say that atropine dilates the 
pupil, we state a fact that nobody can deny. 
The same is true as to the action upon the 
vital functions exerted by strychnine, aconi- 
tine, morphine, quinine, berberine, emetine, 
and pilocarpine. We know what each will, 
must, and does do, to influence certain vital 
functions. There is no dispute as to these 
facts. 

In applying these agents, we seek to de- 
tect in the sick person the derangement of 
vital function, and then apply the remedies 
that restore that function to normal activity. 
If the vascular tension is ‘too high, we give 
veratrine until the tension is relaxed to nor- 
mal. By removing the phenomena of dis- 
ease we restore health. There is not and 
cannot be, any dispute as to the efficacy of 
drugs so administered. That is exactly 
our claim for the alkaloids, of certainty 
in action as compared with galenies. 








HYGIENE OF THE MOUTH, AND THE PUBLIC 


Naturally, in trying out the power of the 
alkaloids, we follow the lines indicated by 
previous experiences with the parent drugs. 
Experiences with belladonna, nux vomica, 
cinchona, opium, and jaborandi, point the 
way to probable success with atropine, 
strychnine, quinine, morphine, and pilo- 
carpine; because in the remedial effects of 
the parent plants we recognize the constitu- 
tional activities of the alkaloids mentioned. 
But in very many eases the latter are to be 
preferred on account of certainty in quality 
and quantity of action. 

Here we must point to a fundamental 
error in the reasoning of our friend. He 
explains that the parent plants 
other potential activities that modify those 
of the principal remedial constituents. True, 
but nature develops all these for the plant’s 
uses, not for ours. If she develops 25 per 
cent of morphine in one lot of opium and 
none at all in another, it is to meet certain 
conditions of the poppies, and not with a 
view to their ultimate utilization by man. 
Henee, in adapting these plant educts to our 
uses we must meet variations designed for 
the plant’s conditions. Let us get rid of the 
notion that God foresaw that Johnny Jones 
would eat that peach of emerald hue, and 
would need just that much morphine, etcet- 
era, in the poppies growing across the 
world, to be made into paregoric. Much 
simpler would it have been to blight the 
blossom whence sprang the peach. 

Much simpler is it, instead of relying on 
the chance combinations formed by nature 
to meet plant conditions, to extract each of 
the active principles and combine them our. 
selves, to meet the patient’s conditions. 
Thus we get such decided therapeutie poten- 
tialities as are expressed by the alkaloids in 
general use, and those rapidly coming into 
similar favor. Thus we obtain the brilliant 
successes of emetine in dysentery, hemopty- 
sis and pyorrhea, instead of the uncertain- 
ties of ipeeac; the sure and powerful 
sedation of gelseminine instead of the ir- 
regular and questionable action of 
Jesamine; the sure and tremendous elimina- 
tion of pilocarpine instead of the possible 
shutting off of secretion induced by jabor- 
andi. 


possess 


A drug when administered should exert 
effects as certain as the surgeon’s knife. 
What is there to hinder such certainty but 
the use of uncertain drugs? The surgeon 
does not dissect out tissues with a lump of 
Iron ore. 
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Now our friend of the Digest always ad- 
vocates the green-drug tinctures. He never 
by any possibility finds them unsuitable, or 
in any manner inferior to any other form 
of medicaments. He would like us to oc- 
cupy a similar attitude toward the alkaloids 
—always alkaloids and nothing but alka- 
loids. It would be so much easier to whack 
us! 

But we never have and we never will be 
put in this position. We employ the alka- 
loids when they are our best resources. We 
utilize the indications derived from the par- 
ent drugs whenever it is evident that it is 
the alkaloidal effect that proved useful in 
establishing these indications. Whenever we 
find better results follow the galenics we use 
them. And we have used green-drug tine- 
tures with excellent results and are glad to 
say so! 

The real objection to our position is its 
impregnability. It is absolutely ethical. 
The shafts of ridicule and the 16-inch shells 
of argument fail before the simple state- 
ment that in all cases we use what we be- 
lieve best for our patient, be it what it may. 





Once to every man and nation comes the moment to 
decide; 

Then it is the brave man chooses, while the coward 
stands aside, 

Doubting in his abject spirit, while his Lord is crucified. 


Truth forever on the scaffold, wrong forever on the 
throne; 

But that scaffold sways the future, and behind the dim 
unknown 

Standeth God within the shadow, keeping watch above 


His own. 
—Lowell. 


HYGIENE OF THE MOUTH, AND THE 
PUBLIC 


In a recent number of The Associated 
Sunday Magazines, there appears an excel- 
lent popular article from the pen of Dr. 
Edwin F. Bowers, on the subject of “Teeth 
and Health.” 

Doctor Bowers has been doing yeoman 
service in the popular dissemination of what 
may be termed the common sense of the sci- 
ence of health. He has the knack of writing 
interestingly and breezily, and at the same 
time convincingly, in tune with the ad- 
vaneed scientific knowledge; and there is no 
doubt that such writing, in the popular jour- 
nals, reaches a much larger public and exer- 
cises a far wider influence than all the 
official pamphlets and quasi-professional lec- 
tures from hall platforms. 
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The gift of interpreting science—espe- 
ciaily medical and hygienie seience—into the 
language of the people, without sacrificing 
any of its authenticity, is a rare one, and 
Doctor Bowers is to be felicitated upon his 
ability in this direction. 

The Doctor is to be especially congratu- 
lated upon tilting his lance in this crusade 
upon oral evils. It is both timely and im- 
portant. Since dentistry, which came from 
out the deep of medicine, has begun to turn 
again home, so that the dentist has become 
interested in the medical aspects of dentistry 
and the doctor in the dental aspects of medi- 
cine, the subject of hygiene of the mouth, 
which for years was a huge joke, has taken 
on serious and _ business-like prceportions. 
We really have awakened to the important 
role that the teeth play in the general 
health, both on account of their effect upon 
digestion and also by reason of the absorp 
tion of pus and germs from diseased teet! 
and gums into the gastrointestinal traet and 
the blood-stream. 

It may not be exactly true, as Horace 
Fletcher asserts, that “the whole question of 
nutrition is settled in the first three inches 
of the alimentary canal,” but there is a good 
deal of truth in the statement. There are 
many people today who are making a great 
deal of fuss about the purity of the food 
that they eat, whose teeth are so unclean 
and decayed that they cannot chew a single 
bite of food without mixing into it all sorts 
of bacteria. And the startling truth which 
Doctor Bowers so powerfully emphasizes no 
longer admits of the slightest question—it 
is, in fact, no longer startling to us who ar 
behind the scenes, so to speak—defective 
teeth and unclean mouths are sinister factors 
in social and economic unfitness. 

This subject, like many others that mod- 
ern health-crusades are bringing to light, has 
passed the stage (if it ever properly be- 
longed there} where it individual 
matter between the patient and his medical 
(or dental) advisor; it now occupies a place 
among the proper topies for publie educa- 
tion and instruction, for the purpose of in- 
creasing human efficiency. It is not only a 
legitimate topic for popular exploitation, 
but it is one which calls loudly for just such: 
popularizing illumination as Doctor Bowers 
brings to it. 

It is, furthermore, worth remarking that 
in the past few years medicine and dentistry 
have made wonderful strides in the prophy- 
laxis and treatment o foral and dental condi- 


Was an 
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tions. Working side by side, in the most 
advanced fields of clinical and laboratory 
research, they have together discovered and 
developed some highly valuable and praec- 
tical things. As we have said, oral hygiene 
is no longer the farce that it used to be. It 
is abreast with the rest of our twentieth- 
century medical sciences. We are able to 
go to the public with a good face, and urge 
upon them the care and preservation of 
their teeth, because we ean, in the same 
breath, give the mrational instructions, and 
bring them in our hands the adequate means 
for carrying out our advice. 

The latest, and most conspicuous triumph 
in this respect is the conquest of pyorrhea 
unquestionably the most widespread and de- 
structive of all the enemies of good teeth. 
If, as seems reasonably certain, the specific 
curative action of emetine in this distressing 
disease shall justify the apparently definite 
provings which have been made of it, then, 
indeed, we shall be in a_ position to 
bring to the people a gospel of glad tidings. 
Kven yet, to our unaccustomed minds 
timid that we humans are of all good news! 
But 
the most careful and cautious provings of 
our most conservative and authoritative in- 
vestigators have practically no room for 
doubt. With this in our hands, we may well 
blow the trumpet of oral hygiene and effi- 
ciency a hundredfold more loudly and cer- 
tainly; and our friend Doctor Bowers may 
wind upon it more persuasive numbers than 
he has yet felt free to do. 


it seems almost too good to be true. 


When a man habitually gives the same greetings, 
always advances the same arguments, forever asks the 
same questions, and never misses an opportunity to 
spring his favorite joke, he soon acquires an intellect 
with all the potency of a rubber stamp. 


EMETINE—A ‘“DOUBLE-BARRELED” 
SPECIFIC 


During the last few months, we have had 
oceasion to say a good deal in these pages 
about 
lent 
diseussion of this drug. 

When Rogers, of Calcutta, demonstrated 
that in the pure, crystalline alkaloid of 
ipecaec we had a definite cure for tropical 
dysentery, one of the great scourges of the 


emetine; and there have been exeel- 


reasons for the space devoted to the 


world, he ushered in an epoch in the his 


tory of medicine. From that day on, eme 


tine took rank, as a speeifie, with quinine 





i 
I 





in malaria, salvarsan and mereury in syph- 
ilis, and antitoxin in diphtheria. 

Nor is that all. Within the last six 
months, the discovery has been made by 
Barrett and Smith, of Philadelphia, a dis- 
covery verified by Bass and Johns, of New 
Orleans, that emetine is, in addition, specifie 
for another devastating disease—pyorrhea 
alveolaris. All the evidence available seems 
to show that it is just as definitely curative 
in this disease as it is in dysentery. 

I hope every reader of CLINIvAL MEpI- 
CINE will read the abstract of Doctor Bass’s 
article, which appeared in last month’s is- 
sue, on page 1000, also Iris article on page 
1106, this issue. 
attention reports of a number of cures of 
pyorrhea following the administration of 
emetine, in which had failed 
to respond to other methods of treatment. 
For we know of New York 
dentist who employed this drug in a ease in 
which pyorrhea affected virtually all the 
teeth in the patient’s mouth. The gums were 
spongy, the gingeval sacs were exuding pus 
quantities, and the teeth were 
Joosening. The patient was in very poor 
health, as a result of the condition of the 
mouth. After a few days’ treatment with 
emetine, the clinical pieture was changed for 


There have also come to our 


severe 


“ases, 


instanee, one 


in large 


the better in a manner and degree which 
were simply marvelous. 
There is no doubt that what was aecom- 


plished in this instance can be accomplished 
And it should be 
remembered that, in curing pyorrhea, the 
dentist or the physician giving this treat- 
ment is undoubtedly preventing other more 
or less remote but erippling diseases, since 
it is now believed that a large percentage 
of the arthritides (arthritis de- 
formans, for instance) are caused by pyor- 
rhea. 


in thousands ot others. 


chronie 


It will be seen, therefore, that emetine 
possesses the unique distinetion of being the 
one remedy in the world that apparently is 
a specific for two separate and distinet dis- 
eases. It cures tropical dysentery, and it 
cures pyorrhea. In addition, its power of 
checking internal and external hemorrhage 
(especially hemoptysis) promptly has been 
demonstrated again and again, and the num- 
ber of successes is constantly growing; and 
it still retains its place as one of the most 
valuable remedies at our disposition for the 
relief of the dry cough and viscid expectora- 
tion, which is so characteristic of various 
stages of bronchitis and pneumonia. 


FOOT-AND-MOUTH DISEASE 
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We cannot urge upon our readers too 
strongly the importance of a careful re- 
study of this alkaloid. 


Party spirit incites people to attack with rashness 
and to defend without sincerity. Violent partizans are 
apt, when they argue with an opponenc, to make the 
question personal, as if he had been present, as it were, 
and a chief agent in all the abuses which they attribute 
to his party. Nor does the accused hesitate to take the 
matter upon himself, and in fancied self-defense to 
justify things which otherwise he would not hesitate for 
a moment to condemn. 


FOOT-AND-MOUTH DISEASE 


The growing importance of comparative 
medicine must be apparent to every physi- 
cian. Time was when there seemed to be 
a wide gulf between man and other animals. 
Thanks to his superior intellectual develop- 
ment, the man had arranged an excellent 
classification of the vertebrates and placed 
himself at the head of the list; yet, after 
all, every human being is an animal, and 
the experience and observation of years 
tend to lessen the distance that we for- 
merly thought separated us from other less 
highly developed creatures. 

Of course everyone has noticed in the 
press the reports of the extensive outbreak 
of foot-and-mouth disease now prevailing 
in Michigan, Indiana, Illinois, and other 
states. This epidemic is highly important 
to physicians as well as to veterinarians, 
not only because one of the sources of our 
food is imperiled and one of our great na- 
tional resources in danger, but, also, because 
it is one of the many animal diseases that is 
transmissible to man. For this reason par- 
ticularly, physicians who practice in the 
infected regions should be prepared to 
assist in maintaining the rigid quarantine 
that must be established against this highly 
contagious disease. 

For centuries foot-and-mouth 
(aphthe epizootice) has repeatedly swept 
over Europe, but on account of the few 
and limited outbreaks in the United States, 
and the vigorous measures adopted for its 
repression by the federal government, until 
the present it has never attracted much at- 
tention in this country. It is caused by a 
filterable virus. At room temperature and 
in daylight the organism loses its virulence 
within twenty-four hours, and heating to 
70 degrees C. destroys the virus within ten 


disease 


minutes. Under favorable conditions the 
virus has been kept for three or four 
months. 
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The infection is spread by contact, as 
well as by the saliva, milk and excreta from 
infected animals. No one should visit in- 
fected farms, stables or other places with- 
out carefully disinfecting himself and his 
clothing afterwards, particularly the shoes. 

Foot-and-mouth disease is most com- 
monly observed in cattle, less frequently in 
sheep and swine, and rarely in horses or in 
the carnivorous animals. 

The symptoms of foot-and-mouth disease 
usually appear within from two to seven 
days after exposure. There is a rise of 
temperature from 2 to 6 degrees above 
normal, and vesicles begin to form in the 
mouth, on the feet, and on the udders and 
teats of females. These vesicles vary in 
size from that of a pea to that of a silver 
dollar; they soon burst, discharging a 
watery fluid and leaving behind a raw, sen- 
sitive area. There usually is a discharge 
of frothy saliva from the mouth and fre- 
quently a peculiar smacking sound is made 
as the animal moves its jaws. Animals are 
unable to eat coarse food and they fre- 
quently hold the mouth open on account of 
the pain. Also to alleviate pain in the 
feet the animal may shift its weight un- 
easily from one leg to another. 

Besides the unknown virus, the fluid in 
the vesicles may contain other organisms, 
particularly staphyloceoci and streptococci, 
that may otherwise materially modify the 
course and symptoms of the disease. The 
acute symptoms usually subside within ten 
days, and then convalescence begins. 

As a rule the mortality among animals is 
not high, varying from 2 to 20 or 30 per 
cent, according to the virulence of the dif- 
ferent outbreaks, which varies greatly. The 
greatest economic loss results from the fall- 
ing away in flesh of the affected animals, 
the loss in milk production and the em- 
bargoes placed upon the shipment of ani- 
mals and animal products from an infected 
region. One attack of foot-and-mouth dis- 
ease confers immunity, and vaccination to 
produce immunity is sometimes practiced 
in a region that is permanently infected. 

In virulent epizooties of foot-and-mouth 
disease the infection is frequently trans- 
mitted to human beings through raw milk, 
cheese, and butter, and it is occasionally 
contracted by contact with infected ani- 
mals. In man the disease usually occurs 
in a mild form, except in children, in whom 
it may be associated with a gastrointestinal 
irritation that may cause death. 


Bussenius and Siegel report 16 epizooties 
from 1878 to 1896, in the course of which 
entire families and even the inhabitants of 
townships became infected. During three 
different outbreaks, 36, 23, and 16 deaths 
occurred, 

The following symptoms are usually ob- 
served in the human patient: There is rise 
of temperature, with some associated gas- 
trointestinal irritation, together with head- 
ache, dizziness and mental dullness. The 
mouth becomes dry and the mucosa is red- 
dened; blisters form on the lips, gums, the 
edges of the tongue, and on the inside of 
the cheeks. The vesicles burst and the 
epithelium is soon re-formed. Vesicles 
sometimes appear on the finger tips and at 
the base of the nails, but only rarely on the 
toes and other parts of the body. 

The stamping out of the present outbreak 
of this disease, which appears to be in a 
rather virulent form, will require a rigid 
quarantine of the infected region with all 
the loss and inconvenience that it entails, 
in addition to a large financial expenditure. 
However, this is the most economical 
method of dealing with this epizootie and 
everyone should render all assistance pos- 
sible to the federal and state authorities 
in the arduous work which has been placed 
upon their shoulders. 


Much maudlin sympathy has been sloughed off by 
many unwise folks over those afflicted with real or 
imaginary sorrow. Those folks need less sympathy and 
more inspiration. Thousands of people are natural 
“‘leaners,” and if they can find anyone gifted in the art 
of exuding sympathy, they will hang around until they 
have had their fill—Thomas Dreier. 





NARCOTIC LEGISLATION 





We were somewhat premature last month 
in announcing the passage by Congress of 
the Harrison Antinarcotie Bill. As we then 
stated, the differences between the House 
bill and the Senate bill have been adjusted 
by the conference committee of the two 
houses. The revised bill was accepted by 
the Senate, but, unfortunately, it was held 
up in the House of Representatives on ac- 
count of the filibuster on cotton-relief legis- 
lation. However, we have the assurance 
that the measure will be passed immediately 
after Congress reconvenes in December. So 
far as we know, there is no opposition to 
the bill in its present form. 

With national antinarcotic legislation 
provided for, the problem of state legisla- 
tion against narecotic-drug abuses must be 
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PELLAGRA DEVELOPMENTS 


considered. The necessity for such state 
legislation every doctor must appreciate. 
Ne doubt, the new federal law will be used 
as a model for the numerous bills which will 
appear in our legislatures during the com- 
ing winter. We hope that this may be so. 
Nothing could be more unfortunate than a 
multiplicity of regulations governing the 
sale, prescription, and dispensing of the 
drugs affected by laws of this character. 
Also, we want to see strong laws passed that 
will effectually put an end to the illicit use 
of habit-forming drugs. 

In order to secure legislation designed to 
bring about the ends desired, without un- 
necessary embarrassment of the medical 
profession, it is of the utmost importance 
that the physicians of this country should 
take an active part in framing the new 
state laws. Remember that legislation of 
this kind is essentially medical in character. 
It will no doubt provide for the segregation 
and eare of drug-habitues (as in the New 
York state law), as well as for regulation of 
the traffic in nareotic drugs. Therefore, in 
its enforeement—as well as in its molding— 
physicians should play a very important 
part. 

There are many physicians in our state 
legislatures. We hope that these men will 
be foremost in the preparation and intro- 
duction of these bills, and that in framing 
them they will co-operate with the organ- 
ized medical profession, so as to secure its 
best interests, as well as the interests of the 
whole people. 

From a legislative point of view, we know 
of no matter uf greater importance than this 
one. Take it up in your local medical so- 
ciety. Go into every detail with care. The 
pages of CLInicaL MEDIvINE are open for 
its discussion. 


PELLAGRA DEVELOPMENTS 





Two more clinicians who devote special 
attention to pellagra, have reports of their 
work in Zhe Medical Council, while there 
were two very interesting papers on the 
subject in last month’s number of CLINICAL 
MEDICINE. 

Doctor Niles of Atlanta, Ga., has pub- 
lished a book upon this disease. His results 
are encouraging. He prescribes alcohol, di- 
rects sunlight in summer, and radiant heat, 
and makes free use of proteids, buttermilk 
and vegetables, restricting the use of 
cereals. 
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As to drugs, he uses quite a number, 
meeting each indication with appropriate 
remedies. As specifics he employs iron ar- 
senate and sodium cacodylate, sometimes 
substituting iron citrate and compound 
glycerophosphate for the iron arsenate, if 
the patient is anemic and quite nervous. 
He also gives potassium iodide and Fow- 
ler’s solution, increasing the dosage until 
arsenical saturation is manifest. 

For diarrhea he uses bismuth betanaph- 
thol and resorein, with tannigen and opium 
in reserve. On alternate days he administers 
kerosene enemas. If constipation presents 
he uses mild cathartics. The sore mouth is 
treated with thymol solutions or _ boro- 
glycerin. Stomatitis and glossitis require 
silver nitrate. 

Cutaneous lesions are treated with zinc 
oxide, boric acid, or calamine. The intense 
burning is relieved by applications of cor- 
rosive sublimate, phenol, or hot mustard 
water. Acetanilid or acetyl-salicylie acid 
mitigates the neuralgie pains. Hydrother- 
apy is useful. 

The significant part of the treatment is 
the use of gastrointestinal antisepties. 
This is emphasized by the report of Dr. 
Hardee of North Carolina, describing his 
treatment since 1908. He drops all else 
and pronounces salol a near specific for pel- 
lagra. Other remedies used are merely 
symptomatic. In the rare case in which 
stomatitis occurs, zine sulphocarbolate is 
applied. His results are so good that Dr. 
Hardee considers pellagra as amenable to 
treatment as any other disease. 

We have noted quite a number of reports 
in which the intestinal antiseptics were em- 
ployed as adjuvants to specifics, the credit 
being given to the latter. Dr. Bowling, of 
South Carolina, has praised this class of 
remedies highly in papers published in 
CLINICAL MEDICINE, his favorite being chlor- 
ine water. Dr. Hardee places his reliance 
on one of the best remedies of this class, 
and he declares that he has never lost a 
case when his treatment was carried out. 

Another significant fact noted by Doctor 
Blair, is that the early enthusiasm for ar- 
senic in pellagra is dying out. The rapidly 
lengthening list of deaths following the use 
of salvarsan may have something to do with 
this; but the growing confidence in the anti- 
septics is probably the principal cause. Cer- 
tainly it is a ‘‘desirable desideratum’’ that 
a dangerous remedy should be replaced by 
a safe one, if the latter proves as effective. 
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Two other remedies deserve mention dur- 
ing any discussion of pellagra—yes, three 
remedies. One of these is ealeium sulphide, 
used with such gratifying success by Mizell 
and Pixley; another is quinine hydrobrom- 
ide, praised by Isadore Dyer, of New Or- 
leans, who in 100 cases treated with it had 
L100 per cent of recoveries; and the third 
is santonin, employed by Nason in all cases 
presenting intestinal worms, often a compli- 
cating element. 

Also—diet is of the utmost importance. 
Pixley reduces the vegetable fats to a 
minimum and gives plenty of proteids, a 
practice which is supported by the experi- 
ence of Goldberger of the United States 
Publie Health Service. See an abstract of 
his article, printed elsewhere in this issue. 


Pick up your task in the morning with eager hands, 
and in the evening it shall return to you a sweet calm. 
No work that comes to you to be done is too insignificant 
for you to do; whatever task is sent to you is meant that 
your hands should do it, for there are no other hands in 
the world that could do it half so well. Then take up 
your work with a glad heart; be gentle in your sayings, 
earnest in your doings and honest in yous relations to all 
men and women. Inspiration shall come to you, and 
life will be altogether beautiful—Ada M. Kassimer. 


CULTIVATE OFFICE PRACTICE 


We have just asked for suggestions from 
our readers for ways in whieh the doctor 
may better his condition and realize a lit- 
tle more of the economic benefits which 
ought to flow out of present-day efficiency 
in medicine. 

It occurs to us that one way is to be 
found in the more and more assiduous eul- 
tivation of office practice. A certain amount 
of house to house practice is, of course, 
inevitable for the general practitioner; and 
house to house practice has its own peculiar 
values to the physician, chief of which is 
the solid place that it insures him in the 
regard and service of the family. 

The specialist who does an exclusively of- 
fice practice never enjoys the permanence 
and intimacy with his clientele that the fam- 
ily physician holds by reason of the entree 
which his house to house visits give him. 
That this permanence and intimacy is a 
valuable asset, even to the specialist, is evi- 
denced by the tendency on the part of spe- 
cialists nowadays to locate in residence cen- 
ters, where they at least can establish some- 
thing approaching to the family relation. 
The general practitioner cannot afford to 





EDITORIAL DEPARTMENT 


negleet. or belittle his advantage in this re- 
spect. 

But, on the other hand, visiting-practice 
has one very pronounced disadvantage, from 
the economie standpoint, namely, that its 
financial status is more or less rigidly fixed. 
Custom has that, no matter how 
trifling or how serious the case, how little 
or how much the physician may do during 
his visit, the charge shall be based upon a 
per-visit consideration, and shall be the 


decreed 


same In every instance. 

Nor is this quite the extent of the 
anomaly. For, the more capable the physi- 
cian is, and the more efficacious his treat- 
ment, the less the number of visits that he 
is called upon to pay; and the less the num- 
ber of visits he pays, the less the amount of 
the bill which custom permits him to render 
on this per-visit basis. Cutting down this 
syllogism to its first and last time, we find 
that the more and efficient the 
physician is, the less he gets for his service 
Which is not 
very encouraging from the economic stand- 
point. 

With office practice it is a little differ- 
ent—indeed, a great deal different. While 
it is true that custom and tradition have 
also fixed the charge for a routine office 
visit, and it is even to be admitted that this 
established office fee is less than the recog- 


capable 


in house to house practice. 


nized fee for a house visit, yet, there is, 
especially in these latter days, every man- 
ner of elasticity accorded the physician in 
the way of wresting the office visit out of its 
routine character, such as is not permitted 
at all in the ease of the house visit. 

One ean do a great many things in the 
way of treatment, to begin with, that one 
cannot very well do in the patient’s home 
stomach analyses, electrical tests, gynecolog- 
ical treatments, physiologic applications, 
minor surgery, and the like, all of which 
may be charged for, not on the cut and 
dried per-visit basis, but on the much more 
equitable ad valorem basis. 

Again, the very same procedures which, 
carried out during a house visit, would be 
regarded as a routine part of the visit and 
expected to be included in the charge for 
the visit, when performed in the physician’s 
office, would mutually be looked upon as 
special services, to be feed accordingly. 


As a third consideration, one can see and 
deal with half a dozen patients in this spe- 
cial way in the office during the time that 
would be consumed in making one four- or 
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five-mile visit, with much less effort and 
much better returns. Other considerations 
naturally will oceur to the thoughtful prae- 
titioner. 

Oftice practice, therefore, seems to us to 
afford an excellent opportunity to exploit 
the advantages of modern medicine and to 
turn them to account. The physician who 
cultivates and encourages office work, while 
at the same time maintaining his visiting 
practice, will reap the double benefits of an 
expansive and elastic field of labor, support- 
ed by the solidity and permanence of his 
family relations with his clientele. He can, 
if he wisues, even develep some form of 
special work in his office, such as refraction 
and throat surgery, or 
most appeals to him, with which he can sup- 
plement his general practice, making the 
latter feed the former. 

Another reason for cultivating office prae- 
tice is, that it constitutes a provision against 
the inevitable approach of that time when 
the practitioner can no longer live the 
strenuous life; when he is obliged to leave 
to younger men the long, hard rides and the 
answer to the night ‘phone. If, when this 
time arrives, he finds himself in possession 
of a well-built office practice, he can still 
remain in active and profitable performance 
ot the work to which he has devoted his lite 
and which every doctor has by this time 
come to love as he loves his life. 


or nose whatever 


DON’T TAKE TOO MUCH FOR 
GRANTED 


In a communication to The Medical Ree- 
ord on the subject of taking smears, Dr. 
Douglas H. Stewart takes occasion to eriti- 
bise sharply the lack of elemental instruction 
and information which characterizes the 
monographs and text-books (and he migiit 
have added, the current medieal journal ar- 
ticles) in the various subjeets of which they 
treat. 

“The writer of a monograph who takes 
too mue hfor granted,” says Doctor Stew- 
art, “might as well have lost his understand- 
ing, so far as conveying the fundamental, 
elemental facts of his subjeet to the reader; 
his book is full of holes; incomplete and 
still-born. Volumes have been written upon 
gynecological subjects for many centuries, 
vet the every-day theme of leucorrhea still 
leaves a hiatus between book and laboratory, 
as no mind not specially trained could prop- 
erly carry out their simple but unexplained 


DON’T TAKE TOO MUCH FOR GRANTED 
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order to ‘take a culture.’ Personally, I know 
how to take smears, because I was first in- 
structed by word of mouth, but exploration 
of eight books on gynecology, two on bae- 
teriology, and two on microscopy, has failed 
to vield any information worthy of the 
name.” 

This is most timely criticism, to which we 
devout Amen. 
more healthy or promising sign of the times 
in medical practice than the eagerness with 


pronounce a There is ho 


with which the general practitioner, even in 
the remotest corner of the rural districts, 
reaches out for the fruits of modern scien- 
tific research and mechanical ingenuity, and 
the alertness with whieh he avails himself 
of his advantages and responds to every ad- 
vance movement; and 
disappointing exasperating spectacle 
than the tantalization of these eager spirits 
and outstretched hands with fruit hung just 
out of their reach, treasures held just short 
of their grasp, for lack of a little consid- 
erate explanation of the elements of the sub- 
ject diseussed. 


there is no more 


and 


Many a practicing physician has a good 
theoretical acquaintance with, and a_thor- 
ough appreciation of the value of the vari- 
ous diagnostic and therapeutie procedures 
which have come into vogue sinee the time 
of his graduation; but he is not making use 
of them because he has never had the op- 
portunity of familiarizing himself with the 
necessary technic of their application, 
and, as Doctor Stewart points out, the text- 
books and monographs are all in a conspir- 
acy of silence in this respect. Perhaps that 
is a little too harsh; possibly it would be 
more correct to say that they take too much 
for granted. 

There are, to be sure, two or three books 
on the market devoted entirely to diagnostic 
and therapeutic technic, ineluding that of 
every important measure used in medical 
practice up to the time of printing. But 
even this is not adequate to meet the situa- 
tion, since there are many procedures which 
cannot be included in a text-book of limited 
size, and every day, almost, brings forth an 
innovation, or at least a modification, in 
technic. 

What is needed is that the medical jour- 
nals, whieh are, after all, the great edueca- 
tors in current medicine, shall give this 
practical, technical phase of medical prac- 


tice more extensive and detailed treat- 
ment. We are too ready to assume 
a knowledge of technic in matters 
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which cannot possibly have come within 
the ken of the men in the field. The 
readiness with which they respond entitles 
them to the utmost consideration in this re- 
spect. This journal, for one, proposes to 
give even stricter heed to its duties in this 
direction in the future than it has in the 
past. 

What do you want? 

THE CHRISTMAS-SHIP AND THE 

CHRISTMAS SPIRIT 


As I write these words, the Christmas- 
ship is making ready to start on its memor- 
able voyage from New York to Europe. 
By the time my words are read by the 
CLINICAL MeEpDICcCINE “family,” it will al- 
ready be ploughing its way through the 
Atlantic Ocean. A unique and wonderful 
ship—the first ship that ever sailed under 
the official flag of the Christ Child, the 
Star of Bethlehem—carrying Christmas 
gifts from the children of happy, prosper- 
ous America to the children of war-stricken 
suffering Europe. It is the modern imper- 
sonation of the oldfashioned Yulelog (al- 
most forgotten in our latter-day artificial 
Christmas celebrations), the kind. that 
burned on the hearth of good King Wen- 
ceslaus when he ‘‘looked out, on the feast 
of Stephen.’’ Round its weather-beaten 
hull and its blessed pennant will gather the 
widowed and orphaned, the hungry and the 
naked, the poor and the sorrowing, and 
kindly hands will distribute Christmas 
eheer, food and clothing, toys and play- 
things, comfort and blessing and joy. 

I would give worlds to be the captain of 
that ship—or even the humblest among its 
erew. Think of the imperishable honor of 
sailing a vessel.under the Star of Beth- 
lehem. Not a flag on the sea but will rev- 
erently dip to it. Not an eye will be dry 
as it steams imperially into port and an- 
chors at the quay. I think I could be con- 
tent to sail such a ship and die. But, after 
all, the captain and the crew are but the 
privileged representatives of every boy and 
girl and every grown person that has helped 
to charter and load it. ‘‘Inasmuch as ye 


have done unto one of the least of these 
my brethren, ye have done it unto me.’’ 
But the Christmas-ship carries more than 
Yuletide gifts and Yuletide greetings to the 
suffering and needy. It is freighted with 
the heart of America. It conveys, as noth- 
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ing else could, the real, unspoken message 
of the New to the Old World in this ter- 
rible crises. For, whatever their diifering 
nationalities and creeds, whatever their 
name or sign, deep in their hearts the citi- 
zens of the New World are children of the 
new era. They have been born again. 
They have seen the new vision—the vision 
of a common humanity and of a golden age, 
When shall each man’s good 


Be all men’s aim, and universal peace 
Lie like a shaft of light athwart the sea. 


This is the message that the Christmas- 
ship bears to Europe from the heart of 
America. Our neutrality is far, far deeper 
and larger than Europe dreams. It is far, 
far more than a national or international 
neutrality: it is a human neutrality which 
cannot be silent. Deep in our hearts, where 
we are neither Jew nor Greek nor Barbar- 
ian, but men of the new era, we are not 
so much concerned with the political or 
economical causes of the war, nor with the 
strategical phases of its conduct, as with 
its human side. We are appalled by the 
terrific loss of life and the pitiful wreck- 
age of all that makes life worth living; we 
are profoundly moved by the spectacle of 
misery and suffering; above all, we are 
sorely troubled by the bitter and violent 
passions that are rending asunder the peo- 
ples of the belligerent nations and destroy- 
ing the work of a half-century of peace and 
good will. 

With the international situation we can- 
not, nor have we desire to, meddle. Toward 
it, we must, and will, maintain a passive 
neutrality. It is none of our business. But 
toward the human situation, our neutrality 
may, and shall, be active. We are so 
closely bound by human ties to all the peo- 
ples of Europe that we cannot stand aloof 
from their need and their distress, and our 
active sympathy and help can offend none 
of them. 

To these human sentiments, we will never 
cease to appeal—not as a nation, but as 
men and women—with our reason and our 
prayers, as long as breath shall last. To 
this human distress we will never cease to 
minister while we have hands to labor. And 
this, with no pharisaical spirit of superior- 
ity, but with genuine, humble brotherliness 
—yet, not without the sincere hope that our 
fellowship and ministry may hasten the 
time when the demon of war shall be cast 
out and our brethren across the sea shall 











again be clothed and in their right mind. 

There is even a larger significance than 
this in the Christmas-ship, if our eyes may 
but see it. The star under which the ship 
is sailing is, in fact, the one bright star of 
hope in the whole dark sky. It signifies 
that, after all, even in the midst of wars 
and rumors of wars, the Prince of Peace 
is still supreme. Jn hoe signo vinces! The 
Christ-Child, after all, is the real ruler of 
the world—the ultimate power, with which 
mankind must reckon—and the Terrible 
Meek shall inherit the earth. ‘‘We have 
seen His star in the East and are come to 
worship Him.’’ Isn’t it strange, by the 
way, and a little significant, that in this 
twentieth century the star should come out 
of the West—that wise men from the West 
should carry the news of the nativity of the 
Prince of Peace back to the East? 

Oh, yes, without doubt this is the high- 
est, best message of the Christmas-ship. 
Now, more than ever, I would fain be one of 
its erew. Its regal pennant and its ‘‘Inas- 
much’’ are not simply a message of Christ- 
mas cheer and Yuletide gifts to the widow 
and the orphan, not only the voice of 
America’s full heart to stricken Europe; 
they are the pledge to all mankind that 
peace and love and brotherhood of man still 
shine in men’s hearts, above the blackness 
and chaos of the primal passions. 


“A hair, they say, divides the false and true; 
Yes; and a single Alif were the clue, 
Could you but find it, to the Treasure-house, 
And peradventure to the Master, too.” 
—The Rubaiyat. 


MILLENNIAL MUSINGS 

Sometimes we indulge in musings, day 
dreams, in which we allow ourselves to im- 
agine what a lovely world this would be if 
people only put into actual practice the 
things they know. 

Ignorance is, surely, the unpardonable 
sin; yet, there are degrees of ignorance. 
We should define real knowledge as the 
realization of truth in one’s daily life; that 
is, we know a thing so well that we live it. 

Correspondents viewing the great Euro- 
pean war from a safe distance at the rear 
speak of the marvelous perfection with 
which these gigantic modern instruments of 
destruction are organized. Every possible 
contingency has been thought of and pro- 
vided for, even to putting double sets of 
suspender-buttons on the soldiers’ trousers, 
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so he may shift his galluses if they make 
one of his shoulders sore? And, have they 
provided for all his other wants as well? 
Have the northern hosts been guarded 
against the attractions of the Flemish 
maids as carefully as the Duke of Alva 
protected his Spanish infantry? 

We have sometimes imagined that the 
day might come when the family physician 
would be the sanitary director of his clien- 
tele, and by his sagacious advice lead them 
along the paths that vert to Hygeia’s 
temple; and, so, we should never be ill, but 
look on pain and disease and death as grim 
monsters of the fabulous age, contemporary 
with the dragons. 

But, in the way of realizing this milen- 
nial vision stands an obstacle—the average 
human being doesn’t want to live hygien- 
ically! 

Once we published an account of a case 
of diabetes we had treated with some suc- 
cess. A distingtiished retired army officer 
read it and as a consequence called upon 
us. We began to explain the regimen nec- 
essary, when he interrupted, to say: “I 
don’t want any diet. I want you to give 
me a treatment that will allow me to eat 
anything I want, in any quantity!’’ We 
resigned. 

Mr. Man doesn’t want to stop drinking, 
or smoking, or working, or playing too 
much. What he wants of us is, the means 
to keep on as he has been living. Madam 
does not relish -our advice to eut down her 
bridge parties, loosen her corsets, and quit 
gorging. She wants medicine to restore her 
youth, take off her fat, and enable her to 
keep it up until she has had enough. 

They all come to us, not for reform, but 
to be enabled to go on sinning. 

So far as sanitary living is concerned, 
and the inauguration of a millennium based 
thereon, we have concluded to postpone it 
until the curly head of sweet sixteen is as 
full of wisdom as is the snowy poll of 
sixty. 


SOME BLADDER REMEDIES 





There are four remedies that should be 
better known to the profession for their 
remarkable powers in certain pathologic 
conditions of the bladder. 

Rhus tox is a wonder. It is essentially a 
woman’s remedy, and specifically opposes 
atony o fthe vesical sphineter. Women suf- 
fer by no means rarely from leaky bladders. 
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There is a frequent stillicidium of urine 
that keeps their underclothing damp, and 
makes them, as one disgustedly exclaimed, 
“smell like a polecat.” Every time they 
cough, sneeze, or make any movement in- 
volving a sudden strain, a gush of urine 
shoots out. The irritation of the urine in- 
duces intertrigo and pruritus. In this condi- 
tion a mere fractional dose of rhus gives 
instant relief, and its steady use for a month 
or two often effects a cure. For some inex- 
plicable reason, it has never proven equally 
satisfactory with men. 

Just where rhus fails, delphinine  suc- 
ceeds. With men this leakiness is almost 
invariably associated with two other patho- 
logie conditions, imperative impulse to urin- 
ate, and feebleness of the detrusor. The old 
man tells us he feels the call to urinate and 
san scarcely wait to get his clothing open, 
generally a shoot of urine soiling his clothes 
before he gets them out of the way. Then 
the urination waits, with peculiar sensations, 
for half a minute, perhaps, and then the 
stream dribbles between his feet, so slow], 
that in winter he is chilled before the opera- 
tion is completed. Even when he thinks he 
is through, he finds a gush of urine soiling 
his garments. 

A curious concomitant is that mentoai 
stress or labor, worry, or protracted mental 
labor, increases all this group of symptoms. 

Under the use of delphinine, in minute 
doses, the function is frequently improved 
to the state it exhibited ten years previously. 
The bladder is better controlled, less imme- 
diate in its demands, better able to retain 
the urine, and the extrusion is more vigor- 
ous. 

When either rhus or delphinine fails, in 
moderate dosage, we have eantharidin in 
reserve. It is emphatically a reserve, to be 
called upon only in dire necessity. It aiso 
is to be used only in very small doses 
1-5000 grain, not more than seven times a 
day, and not more than a week, continu- 
ously, with two or three weeks’ intervals 
during which milder remedies may be taken. 
Sodium cantharidate is perhaps the best 
form of this powerful agent. In too large 
doses it irritates the kidneys and bladder, 
exerting on the delicate tissues of the glom- 
eruli and tubuli the same vesicant action as 
on the skin. 

Sometimes there is slight leakage of albn- 
min, without other signs of nephritis. If 
this oceurs in weakly, relaxed, elderly pa- 
tients, these smal] doses of sodium canthari- 


date will usually stop the loss of albumin 
and oceasion an improvement of health that 
is almost marvelous. So, also, when there is 
a slight passive hematuria from any part of 
the genitourinary tract. 

Whenever there is catarrh of the mucous 
membrane, and arbutin. Even without ca- 
tarrh it is a useful and harmless tonie to the 
whole tract, from kidneys to meatus. It is 
hard] ynecessary to give more than a grain 
a day of this remedy although 4 grains 
may be taken with impunity. As with rhus, 
delphinine, and ecartharidin, the best effects 
follo wthe minute doses—so minute that the 
homeopathist might claim them. 

The effect of these remedies on the sexual 
function is doubtful. Most patients declare 
that no effect is manifested; and, in fact, 
weakness of this function is not necessarilv 
or as a rule present with the group of symp- 
toms above noted. 

Who of our readers will give us the re- 
sults of their own experience with bladder 
troubles and bladder medicines? 


All service is the same with God— 
With God, whose puppets, best and worst, 
Are we, there is no last nor first. 
Browning 


THE LUTE OF LIFE 


I want to make a suggestion. If you have 
not bought a Christmas present for your 
wife, you can find nothing nicer to give 
her and nothing that, I am sure, she will 
enjoy more than a copy of the late Dr. 
James Newton Matthews’ book of poems, 
entitled, ‘‘The Lute of Life.’ 

Doctor Matthews’ poems remind me of 
those of James Whitcomb Riley. Indeed. 
there are many good men—poets them- 
selves—who think them even better, and I 
frankly confess that to me they appeal 
more than does the work of the great 
Hoosier. Perhaps it is because Matthews 
is a doctor and knew something about the 
doctor’s life and wrote about it in a way 
that showed that understanding. 

It is more than likely that many a doe- 
tor’s wife will see this little note. If you 
do, my good madam, why not buy a copy 
of these poems for your husband for Christ- 
mas—unless you have already discerned 
symptoms that he is going to get a copy for 
you. We shall be very happy indeed, to fill 
all orders for these hooks, profits of which 
go to Mrs. Matthews, the doctor’s widow. 











The Treatment of Croup 


With a Discussion of Its Diagnosis 


By V. E. Lawrence, M. D., Ottawa, Kansas 


EDITORIAL NOTE, 
loidal Clinic” fourteen years ago. 


We make no apology for reprinting this article, which was published in “*The Alka- 
At that time it presented the claims of a new remedy 


one which time and 


much clinical experience have shown to be of the greatest value, not only in croup but also in various other 


respiratory diseases. 
from a practical stand point. 


that calx iodata is not offered as a cure for diphtheria. 
As to the necessity for the use of that remedy there can be no equivocation, 


should always be administered. 


and, the diagnosis once made, there must be no delay. 
membranous or not, cultures should be taken and submitted to a competent laboratory man. 
to do this, then the physician's mistakes should be made on the side of safety 
With this statement Doctor Lawrence concurs. 


toxin, then, without fail. 


HE article reproduced herewith first 
7 appeared in the September, 1900, issu 
of this journal. Several years ago I was 
asked by the editor to rewrite it for repub- 
lication. As it was the result of a study of 
membranous croup and of diphtheria large- 
ly extending over the period following my 
graduation from the University of Michigan 
in 1883, and, since it covered a rather ex- 
haustive survey of medical authorities upon 
the subject, I replied that the ten years in- 
tervening since its publication had done 
nothing more than to confirm the evidence 
there presented; and, furthermore, inasmuch 
as during the ten years before its appearance 
I had written numerous articles for the lead- 
ing medical journals of the United States 
and of Canada regarding the dark iodide of 
lime, I rather hesitated to present the mat- 
ter anew. 

More recently, however, Doctor Burdick, 
managing editor of this journal, repeated 
the request; and, so, in appreciation of the 
benefits whieh I have derived from THE 
CLINIC, month after month, since the first 
number published, I will simply say to the 
reader that, so far as the article itself is 
concerned, I can not add to nor do I wish io 
retract from it as it originally appeared. 

Many years have gone by—almost thirty 

-since my first fatal experience with mem 
branous croup. It was in a case of consulta- 
tion; and it was then as I beheld the agon- 


The article is, therefore, of historical value, quite apart from its exceeding helpfulness 
One point we wish to emphasize 


a point which Doctor Lawrence himself makes 
If there is a question as to the diagnosis, antitoxin 


In every severe sore-throat, in every “croup,” whether 
If it is impossible 
he should administer the anti- 


izing death of the handsome 6-year-old boy, 
that I realized the awfulness of the disease 
and the almost helplessness of the doctor in 
trying to save his patient. It took two 
more such experiences, likewise in counsel, 
to fix attention on this disease, with its his- 
tory, its treatment and its alarming mortal- 
ity, indelibly in my mind. I began eagerly 
to search for, and with an almost abnormal 
relish absorbed everything I could lay my 
hands upon regarding diphtheritic croup 
and membranous croup. Then, eventually I 
became convineed that Sir Morrell Macken- 
zie made a most fatal mistake when he threw 
the weight of his great reputation upon the 
assertion that these two diseases were iden- 
tieal. 

The appearance of my article in THE 
CLINIC precipitated editorial comments, for 
and against, in several of the large eastern 
medical journals, one of them being kind 
enough to say that the article was the best 
that lately had appeared upon the differ- 
ential diagnosis of membranous croup and 
diphtheritie croup. 

I do not claim to have been the first one 
to use the dark iodide of lime, but, so far as 
I know, I was the first writer to bring it 
before the profession. When he was a guest 
at my home, ten years ago, Doctor Waugh 
said that my articles upon this remedy for 
the first time had brought it to the attention 
of the profession and that he would make 
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an effort to have mention of it appear in 
the next edition of the United States Dis- 
pensatory. In this, I regret to say, Doctor 
Waugh failed to succeed. As a matter of 
fact, it is much to be regretted that so many 
of our textbooks are overconservative. Up 
to the present, after almost twenty-five 
years, during which period the medical jour- 
nals have been speaking of this remedy in 
the highest praise, it is, so far as I know, 
mentioned only in the sixth edition of Shoe- 
maker’s “Therapeutics,” and there only in 
reference to articles as presented by myself. 

It was while practicing at Halstead, Kan- 
sas, that I first became aware of and first 
wrote regarding the dark iodide of lime, 
(calx iodata or calcidin, as it is now known) 
and I well remember saying to my wife that 
it was not often that a doctor residing in a 
small town had the opportunity of present- 
ing to the medical profession an almost un- 
known drug as an almost infallible remedy 
for the cure of an almost uncurable disease ; 
and added that, in payment for the vast 
storehouse of medical knowledge which I. in 
common with all other doctors, had inherited 
from our predecessors, I was determined to 
bring it to the attention of the world. My 
reward, indeed, has been in reading of the 
many lives saved through its use in the 
hands of other physicians. 

In conclusion, I would once more empha- 
size the absolute necessity of bearing in mind 
that diphtheritie croup sometimes first at- 
tacks the trachea. In fact, since the first 
appearance of this article of mine, I have 
treated two cases in which it entirely con- 
fined itself to the trachea and did not at- 
tack the tonsils at all. 

The rule to follow is, when the dark 
iodide of lime does not in a few hours pro- 
duce beneficial results, to conclude that the 
case is one of diphtheritic croup and imme- 
diately to resort to antitoxin. In order 
however, to give the patient the benefit of 
the doubt, the administration of the dark 
iodide is continued. 

My article, as it appeared in September 
of 1900, now follows in extenso, without quo- 
tation marks, with here and there perhaps 
some slight amendment in phraseology. 


Probably there are few things in our pro- 
fessional life which make a deeper and more 
lasting impression upon our minds than the 
deathbed scenes of our first patients, and 
especially so if the objects of our solicitude 
chance to be beautiful little children strug- 
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gling for life in the grasp of that so mucl 
dreaded destroyer of juvenile existence— 
membranous croup. 

Doctor Eberle, in his “Diseases of Chil- 
dren” (published in 1841), in discussing 
membranous croup, says: 

“In the long list of human diseases, there 
is none which presents a more painful scene 
of anguish and distress, or which excites 
more poignant feelings of sympathy in the 
heart of the physician, than the one now 
under consideration. I have witnessed the 
approach of death under a multitude of ap- 
palling forms, but in all the deathbed scenes ° 
which it has been my misfortune to witness 
I have never had my feelings so deeply af- 
fected as when looking upon a_ blooming 
child struggling under the ruthless grasp of 
this terrible disease.”’ 


My Unfortunate Early Experience With Croup 


During the first years of my professional 
life, it was my lot to be several times called 
in counsel in cases of membranous croup. 
With one exception, these cases proved fatal, 
and the agonizing appeals to be seen in the 
eyes of these unfortunate little sufferers long 
after they were unable to articulate, and 
later the heartrending scenes accompanying 
their demise, overwhelmed me with sorrow 
and sent me home almost to a sick-bed. 

The dreadful fatality of the disease, the 
agonizing symptoms and the futility of med- 
ical assistance made a most lasting impres- 
sion upon my mind, and, without any espe- 
cial determination upon the matter, I found 
myself almost instinctively turning my 
thoughts to a consideration of the disorder. 

As the years went by, these cases fell into 
my hands, and my efforts to save them 
were accompanied with such long and trying 
scenes and such fatal results that I came to 
look upon the disease as the most to be 
dreaded in the long list of maladies peculiar 
to childhood. But while I lost my patients 
I still profited by experience. 

My views of the cause of the disease and 
the line of treatment which gave the best 
results became more mature; and, after 
some years of study, observation and 
thought, I came to the conclusion that the 
views of the older authors, that the disease 
is a local inflammation accompanied by a 
fibrinous exudate (and in no sense_a diph- 
theritie exudate), were correct. 

In accordance with this theory, I began 
the use of alterative remedies; and, while | 
still lost cases, a larger percentage were 











saved. I came to rely upon the muriate of 
ammonia [ammonium chloride] as the most 
efficient. Little by little I became con- 
vineed that, if a more active resolvent could 
be found, better results could be obtained. 

So, next I began to use the iodide of cal- 
cium (or lime), a salt but little employed 
by the profession. This is of a slightly yel- 
low eolor and readily soluble in water. I 
found this remedy a more active resolvent 
than ammonium muriate and by its use 
saved a still larger proportion of my pa- 
tients. Still, I found that by itself the rem- 
edy was not sufficient and that it was 
necessary for me to remain with my patients 
during the night and resort to the use of 
slacked lime, and other expedients. 

The next step forward was the em- 
»loyment of a remedy which up to the pres- 
ent is not mentioned in our Materia Medicas 
or even in the latest edition of the United 
States Dispensatory. 

This remedy is the dark iodide of lime. 
It is of a dark color, is readily decomposed 
by the action of light, and doubtless is the 
most active alterative known to medicine. 

It was about seven years ago that I first 
used this salt in the treatment of membran- 
ous croup, and since that time all difficulty 
in curing every case which has fallen into 
my hands has ceased; and I am fully of the 
opinion that nowhere in the domain of ther- 
apeutics have we a remedy more deserving 
of the name “specific.” 

During these seven years I have treated 
not less than 25 cr 30 cases of this fatal 
disorder, without a single failure and with- 
out remaining at the bedside of my patient 
for a single hour. Under the use of the dark 
iodide of lime, the symptoms disappear 
and the patient moves forward to an easy 
and sure recovery. The dread which I for- 
merly had of this malady has entirely dis- 
appeared and I take charge of these cases 
with as much assurance of recovery as 
though the little one were suffering only 
with measles. 


Two Serious Obstacles to the Use of This 


Remedy 


There are two obstacles which stand in 
the way of the profession’s quickly accept- 
ing this sovereign remedy. The first has al- 
ready been mentioned, namely, the fact that 
the works on therapeutics entirely fail to 
mention the salt; the nearest they come to 
it is in the description of the yellow iodide 
of lime (or calcium). Scareely any of the 
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wholesale drug-dealers carry this drug or 
know anything of it, and so, the physician 
endeavoring to obtain it at last becomes dis- 
couraged. 

There is, however, a second, and a more 
serious, obstacle. I refer to the general be- 
lief among physicians and medical writers 
that membranous and diphtheritie croup are 
identical diseases. 

There can be no doubt but that there are 
cases of diphtheritiec croup which so closely 
resemble membranous croup that it is im- 
possible to arrive at a definite diagnosis. I 
refer to those cases of diphtheria in which 
the exudate confines itself to the trachea and 
smaller tubes, and fails to appear upon the 
tonsils. But these cases are so rare that | 
have met with but one; and here the exudate 
appeared upon the tonsils about the fourth 
day. I mistook this for a case of mem- 
branous croup, treated it with the dark 
iodide of lime, and lost the patient, not being 
able to diagnose the diphtheritie character 
of the disease until the tonsils became in- 
volved, which was only a few hours before 
death. 

Still, there are a few cases of diphtheria 


which fail early to attack the tonsils. The 
exudate of membranous croup, however, 
never appears upon the tonsils. Further- 


more, the exudate of membranous croup is 
fibrous and as elastic as rubber, while that 
of diphtheria is cellular and not elastic. 

It is highly important that no error in 
diagnosis be made if satisfactory results are 
to be obtained from the use of the dark 
iodide of lime; for, while this remedy is al- 
most certain to cure any case of membranous 
croup in which it is resorted to within rea- 
sonable time, it possesses no curative virtues 
in diphtheritic croup. 

I know I am attacking well-fortified 
ground when I assert that the diseases are 
not identical, and I am sure that the reader 
will be glad to hear any corroborative testi- 
mony I may be able to produce. And this I 
am all the more anxious to do, for the rea- 
son that as long as the physician adheres to 
the belief that membranous croup and diph- 
theritic croup are not distinct diseases he is 
not likely to call to his aid the assistance 
of this most valuable remedy I am advocat- 
ing. Let us see. 


Some Corroborative Testimony 


Dr. Geo. W. Gray, in an article written 
for the “Reference Handbook of the Med- 
ical Sciences,” volume II, page 340, writes: 


LEADING 


1064 


“The profession has always been, and still 
is, divided upon the question of the identity 
of these two varieties [of croup], one por- 
tion claiming that the primary is purely 
local and the secondary a constitutional af- 
fection; while another portion, with equal 
confidence, asserts that they are one and the 
same disease with different manifestations. 

“Much of the confusion that exists upon 
the subject is due to the fact that authorities 
are not agreed as to what group of symp 
toms shall constitute either malady. Typicai 
cases of the two varieties of croup under 
consideration are distinct enough, but in lo- 
ealities infected with diphtheria the clinical 
history and the anatomical appearances 
shade into each other so gradually that it is 
not always easy to determine to which class 
a given case belongs, especially in the early 
stages, the time when it is most desirable to 
make an exact diagnosis. 

“Dyspnea, the most prominent and im- 
portant symptom, is common to both varie- 
ties of the disease. Glandular enlargements, 
nasal discharges, albuminuria, and paralysis 
are the distinguishing features of diphtheria. 
Fatal eases of diphtheria in which the larynx 
is not involved are common. Primary croup, 
on the contrary, is usually a laryngeal affec- 
tion from the first and causes death from 
suffocation. In short, the latter is simply 
croup, and nothing else; while diphtheria, 
while occasionally complicated with croup. 
is something more. 

“Many of the older members of the pro- 
fession who had opportunities for studying 
croup when and where diphtheria was un- 
known and did not exist, and whose opinions 
are entitled to great respect, recognized the 
clinical difference between the two affections. 
They did not look upon croup in those days 
as being contagious, nor did they observe 
any of those constitutional symptoms so 
prominent in diphtheria and so character- 
istic of septicemia. 

“There is an and 
noninfectious disease of the larynx, local in 
its nature, confined to the upper air-pass- 
ages, not epidemic, characterized by the 
formation of false membrane—which causes 
the principal symptom, dyspnea, and very 
often destroys life. This is primary croup, 
and at the present time it is of compara- 
tively rare occurrence. 

“Second, there is an acute, contagious, in- 
fectious, and often epidemic affection, pre- 
senting a membranous deposit in the fauces, 
larynx, and other localities, accompanied by 


acute, noncontagious 
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symptoms of blood poisoning, such as en- 
larged glands, nasal discharge, albuminuria, 
paralysis, debility, and coma. This is diph- 
theritic, or secondary, croup. For more than 
a quarter of a century it has been the pre- 
vailing variety of the affection, and, like the 
preceding variety, it is very fatal.” 

Henoch, in his ‘‘Diseases of Children’’ 
(p. 140), says: 

‘*My opinion, that croup is the highest 
development of acute laryngitis, is opposed to 
that of many authors, who regard it as 
always diphtheritic. I will acknowledge 
that croup has become more frequent since 
the epidemic and endemic spread of diph- 
theria, but I see herein no reason to deny 
every other mode of development. I knew 
'rom experiments that croup can be pro- 
dueed in rabbits and dogs by the applica- 
tion of the tracheal mucous 
membrane and the inspiration of hot vapor 
of water.”’ 


caustics to 


Ellis, in ‘* Diseases of Children,’’ likewise 
supports the contention, as follows: 

‘*Similarity of cases here and there does 
not remove the great broad line which, 
looking to the totality of the symptoms, 
appears to me to run plainly enough be- 
tween the two. In diphtheria, the exuda- 
tion is formed upon the tonsils and pharynx 
and spreads thence upward and downward. 
Whereas, in croup, I recognize a disease 
sporadic and doubtfully, if at all, conta- 
gious; of a rather sthenic character at first, 
in which not the tonsils and pharynx but 
the larynx and trachea are the parts first 
attacked.’’ 

Parallel Symptomatology 

The following is a clipping from a med- 
ical journal, the author of which I cannot 
recall. It corresponds with my own 
observations : 


now 


Membranous Croup 
Is due to exposure to cold. 
No period of incubation 


Is a local disease, consist 
ing of an inflammation of 
the mucous membrane of the 
larynx, with exudation of 
false membranes. 

The false membranes, be- 
ginning in the larynx, may 
extend from there to the 
pharynx 


Affects children only. 

Begins most suddenly at 
midnight, with croupy cough, 
te. 

The child loses its strength 
only after frequent vomiting 
and toward the close of the 
disease 


Laryngeal Diphtheria 
Due to a specific poison. 


Period of incubation 1 to 
> days. 

Is a constitutional disease, 
where bacteria are deposited 
and form false membranes 
on the mucous membrane of 
the larynx. 

The false membranes exist 
it the beginning of the disease 
in the pharynx, and extend 
irom there down to the lar- 
ynx, and frequently up into 
the nose. 


Attacks adults also 

The child has been ailing 
3; to 5 days before croupy 
symptoms appear. 

The child becomes 


weak 


from the very beginning, and 
loses strength rapidly, even 
before appearance of croupy 
symptoms. 








Never any constitutional 
symptoms, except high fever 
symptomatic of the violent 
larynx inflammation) and 
near death—symptoms due 
to want of oxygen. 

Never any complications 


Albumin in the urine only 
fter dyspnea has become 
great 

Never 
glands 


enlargement — of 


*Never contagious. 

*Never followed by any 
sequele. 

*Rapid convalescence 


False membranes soluble 
in potash solution, hardening 
in sulphuric acid. 


Membranes consisting of 
new formations of cells. 





Constitutional symptoms 
from the very beginning, 
moderate fever long before 
laryngeal symptoms, and the 
child often dies from septi 
cemia before death by suffo 
cation sets in. 

Often nasal diphtheria 
sometimes endocarditis, al 
ways septicemia. 

Albumin in the urine from 
the very beginning of graver 
symptoms. 

Enlargement of glands from 
very beginning, and never 
absent. 

Very contagious. 

Frequently followed by 
local and general paralysis 

Very slow and tedious con 
valescence. 

False membranes soluble in 
sulphuric acid, hardening in 
potash solution 


Membranes consisting of 
masses of bacteria and cells 
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‘These differences are not the result of 
artificial work, but they appear in every 
case of either disease, and are taken froin 
nature; and I hope that I have convineed 
you that membranous croup and laryngeal 
diphtheria are by no means identical, but 
totally different distinet 
each other. And let me impress upon you 
once more the fact that, while the former 
is a local, the latter is a constitutional, in- 


diseases, from 


feetious, contagious disease.’’ 

It seems to me that the diagnostie points, 
as above enumerated, are sufficiently dis- 
tinet to enable the physician in all but the 
rare cases, already described, to distinguish 
hetween them. 


Nature and Mode of Use of the Compound 

We will draw this article to a close by 
giving a short history of the remedy so 
efficient in curing membranous croup, and 
in doing so will quote from a monograph 
now before us. ‘‘The iodide of lime is a 
chemical compound discovered by Dr. 
James R. Nichols, of Boston, in 1855. It 
is a preparation entirely distinct from the 
iodide of calcium of commerce. The latter 
is a stable salt of calcium and iodine, of 
light color, and of very little, if any, ther- 
apeutie value. Iodide of lime, on the other 
hand, is an unstable combination of these 
elements, of a dark-brown color, 
large molecular excess of iodine. 

‘This supersaturation of iodine is the 
essential feature of iodide of lime, and can 
only be secured by its special process of 
manufacture. 

‘As above stated, the iodide of lime is 
an unstable preparation of lime, supersat- 


with « 


_*The conditions marked with an asterisk can 
of course, for diagnostic purposes.—Ep. 


not serve 
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urated with iodine. The chemical combina- 
tion is a very feeble one and the compound 
breaks up into its component parts imme- 
diately on coming into contact with acids. 
When the iodide of lime is taken into the 
system it decomposes on meeting with the 
acids of the digestive fluids and thereby 
where it 1s wanted 
In this 
particular feature of its action lies the su- 
periority of iodide of lime over the many 
other preparations of iodine.’’ 

This salt is said also to have the power 
to cause absorption of fibroid tumors of the 
uterus, quickly diminishing the troublesome 
hemorrhage and finally causing the growth 
to disappear. 

In using the remedy, | add 10 or 15 
erains of the drug to 4 ounces of water. Of 
this mixture I order from one to two tea- 
spoonfuls every thirty minutes until the pa- 


sets free the iodine just 
and can be most easily absorbed. 


tient feels better, then less frequently. 

It is not necessary to stir up the deposit 
of white lime which will fall to the bottom 
ot the cup, because the iodine, which is the 
active principle, is in solution and the lime 
is worthless. The remedy should be pro- 
tected from the light, as it quickly decom- 
The iodide of lime is not poisonous. 

Should an emetie be needed, I prefer 
about 3 grains of turpeth mineral, repeated 
every one-half hour until it acts. 

The use of dark iodide of lime will cer- 
tainly revolutionize the treatment of mem 
branous croup, and wherever its virtues are 


poses. 


known the dreadful mortality of this dis- 
‘ase will disappear. 

The Philadelphia Medical World says edi- 
torially: 

‘*The dark iodide of lime is a speeifie in 
membranous eroup.’’ 

A medical writer in The Charlotte Med- 
ical Journal says: 

‘*T believe the remedy is the most rel'- 
able ever used in membranous ¢roup.”’ 

Dr. A. G. Beebe writes that, with its use, 
there is no reason why any ease of the 
malady should fail to make a good recov- 
ery. He has used it in many eases, with- 
out a single failure. 

Dr. L. S. MeMurtry, of Louisville, says: 
“I find it to be an alterative of 
tional value, readily borne by the stomach 
and yielding prompt and positive results.’’ 

Dr. Wm. F. Waugh, of Chicago, author 
of ‘*The Treatment of the Sick,’’ writes 
me that the remedy will be given a promi- 
nent place in the next edition of his book. 


excep- 











The Diagnosis of Gastric Diseases 


Some Points for the General Practitioner 


By BoarpMAN Regn, M. D., Alhambra, California 


Author of “Diseases of the Stomach and Intestines” 


ITH  inereasing physi- 
cians are complaining to the edi- 
tors of medical journals that, in spite of 
the numerous technical articles contributed 
by learned gastrologists, the everyday gen- 
eral practitioners are not being told how 
safely and successfully to treat the ordi- 
nary cases of indigestion occurring in the 
great majority of patients who cannot or 
will not pay the fee of a specialist. When 
such a doctor tries to fortify himself by 
studying the text-books on the subject, he 
finds that, as a preliminary, they insist that 
a chemical and microscopical examination 
of the stomach contents shall be made after 
a test meal, so that the quantity of hydro- 
chlorie acid and pepsin may be determined. 
Then, when these are deficient, these agents 
are to be prescribed; or an alkali is to be 
administered instead for the more serious 
cases where there is an excess of hydro- 
ehlorie acid, thus suggesting the possible 
presence of ulcer threatening either in the 
stomach or the duodenum. This gives good 
grounds for complaint. 

Nine-tenths of the men in general prac- 
tice today, even though graduates of lead- 
ing medical colleges, have never seen a 
chemical analysis of stomach contents 
made. Few of them have been able to at- 
tend postgraduate courses or have provided 
themselves with the necessary equipment 
for making such examinations. In conse- 
quence, the large army of dyspeptics un- 
able or unwilling to pay consultation fees 
must take pot luck, and go on suffering 
when the doctor’s guess happens to be 
wrong. 


frequency, 


The Writer’s Own Experience 


In my own early experience in Atlantie 
City, with a host of wealthy finical patients 
who lived high at hotels and were virtually 
all suffering from more or less chronic in- 
digestion due to overeating and little or no 
exercise, and, yet mostly unwilling to re- 
form their diet or submit to lavage or to 
any examination involving the passage of a 
stomach-tube, the need of less disturbing 


methods of examination soon became ap- 
parent, at least in the less urgent cases. 

Fortunately there was a dull time during 
the early winter, the off-season, when post- 
graduate study at the medical centers was 
practicable. Convinced that simpler meth- 
ods might be discovered or devised for the 
study of the gastrointestinal tract and its 
(diseases, which econeern directly or indi- 
rectly probably two-thirds of all the chronic 
affections in this country, I for some years 
spent a large part of my winters in New 
York, Chicago, Berlin, and Vienna in the 
investigation of this class of troubles. In 
Ewald’s clinie especially, in Berlin, where 
there was always a superabundance of ma- 
terial to be studied, much experimentation 
was done to find simpler methods of exam- 
ination for determining the essential points 
in diagnosis without too great a dependence 
upon painful or otherwise objectionable in- 
strumentation. 

Especial attention was devoted to exter- 
nal methods of ascertaining the boundaries 
of the abdominal organs, so as to learn at 
least approximately their size and position 
and the motility of the stomach and colon, 
in the numerous hypersensitive or over- 
fussy patients who will not tolerate the use 
of the stomach-tube. Later, an article by 
Dr. A. L. Benedict, of Buffalo, gave me a 
valuable hint as to an easy external way 
of deciding whether there is an excess or 
deficiency of the gastrie juice, by giving a 
teaspoonful of sodium bicarbonate and then 
auscultating to learn the amount of effer- 
vesence produced. 

When, more than ten years ago, in lectur- 
ing on gastrointestinal subjects at the 
Temple University, Philadelphia (one of 
the newer medical institutions, which, how- 
ever, was even then more up to date in that 
respect than many of the older ones), I 
emphasized the practical simpler methods, 
and later, in my book on these subjects, 
gave a fuller exposition of them than was 
to be found in other similar works. 

The most frequent as well as the most 
serious mistake that is made, in the absence 











of accurate knowledge as to the condition 
of the stomach, is, the assumption that in- 
digestion means a deficiency of the gastric 
juice. The usual resulting prescribing of 
pepsin, if given alone, generally is useless; 
when given combined with hydrochloric 
acid, it often helps when there happens to 
be a lack of the normal secretion; but this 
is not a very common condition, or at least 
not the most common, but the combination 
is pretty sure to do harm when, as in the 
majority of cases among well-to-do people, 
who usually eat too much, there is a normal 
or excessive quantity of gastric juice al- 
ready being secreted. 

The danger here is in the fact that hydro- 
chlorie acid is the most powerful stimulant 
of the gastrie glands and tends to increase 
markedly the seeretion of that acid, with 
the decided imminent risk of a peptic ulcer. 
near the pylorus, on either the stomach or 
duodenal side of the boundary. And it is 
now a thoroughly established fact that in 
a large proportion of cases a neglected 
uleer later becomes the seat of cancerous 
degeneration. 

A still larger number of careless pre- 
scribers and most of the people who doe- 
tor themselves or let the druggist decide, 
depend, for any form of indigestion, upon 
some of the advertised remedies which are 
lavishly furnished by the makers to the 
doctors for distribution to their patients. 
And these remedies almost always are un- 
scientific and nearly inert combinations of 
mutually antagonistic drugs, such as pep- 
sin or papaya and one of the pancreatic 
preparations, which, to the extent of its 
activity, neutralizes the former; and, lest 
it fail to do so, some of these mixtures in- 
clude a little soda, still further to destroy 
‘the effect of the pepsin. 

Now, of course, a thoroughly expert ex- 
amination of a sample of the stomach con- 
tents, as well as of a stool after a test 
meal, is very desirable in every case of 
stubborn indigestion; but, when for any 
reason it is not practicable, the doctor 
should know how to do the next-best thing. 

He is generally fairly well trained in per- 
cussion and could always acquire a large 
fund of useful information by proceeding 
as follows: 


How the Average Practitioner Can Test the 
Stomach 


Let the doctor direct his patient to take 
nothing after the evening meal, which 
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should be light and eaten not later than 
7:30 p. m. and then on coming the next 
morning, take the usual test breakfast—(2 
ounces of stale bread and 11-2 tumblers of 
water)—with no other food, drink or medi- 
eine till after this has been tested one 
hour later. The stomach should be empty 
when the test is made and the food eaten 
the day before be all out, as it normally 
is after the night’s rest. But sometimes 
there may be abnormal retention from dila- 
tation of the stomach, from marked atonv 
or from obstruction at the pylorus. 

If there should be any noteworthy reten- 
tion, that is, more than a few spoonfuls of 
fluid retained, it would usually be revealed 
by the splashing sound produced by tapping 
gently over the abdomen. The locality of 
the splash and its extent thereupon would 
indicate roughly any enlargement or dis- 
placement of the organ. Much splashing 
would show a marked weakness of the 
stomach-muscle, its motility, and would be 
present practically always when there is a 
marked displacement or enlargement. 


To Ascertain the Presence or Absence of 
Hydrochloric Acid 


One hour after the patient has taken the 
test breakfast, give him a level teaspoonful 
of sodium bicarbonate dissolved in a 
tumblerful of plain water (not ice water), 
and let him lie down on a couch or table, 
with the abdomen completely uncovered. 
Then, after massaging the parts for two 
or three minutes, a decided effervescence, 
in ease the normal hydrochloric should be 
present, would be discoverable by ausculta- 
tion (as Doctor Benedict recommends) or 
be more strikingly shown by percussion 
when compared with the percussion note 
obtained before the soda was given. 

If there should not be any increase of the 
tympany nor any bubbling discernible 
through the stethoscope, it would be posi- 
tive proof that there was no free acid of 
any kind in the stomach, either free hydro- 
chlorie acid or any organic acid; though if 
is well in such ease to give in addition 7 or 
8 drops of strong hydrochloric acid dis- 
solved in another tumblerful of water 
afterward, when the increased tympany and 
bubbling then produced would be confirm- 
atory. When the increased tympany or 
bubbling following the ingestion of the soda 
solution alone is very pronounced, it will 
evidence the presence in the stomach of a 
correspondingly large amount of free acid 
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with often a resulting obstruction from 
spasm of the pylorus, and this acid in the 
absence of signs of much fermentation 
(such as an excessive amount of gas, with 
a heavily furred tongue and usually a lack 
of appetite) could safely be assumed to he 
hydrochloric. 

If these signs of fermentation should not 
be very marked, there might be some ques- 
tion as to the character of the excessive 
acid thus proved to be present, since it 
might be lactic or other organic acid; and 
before basing any very active treatment 
upon the finding it might be wise to have 
the chemical test made. 

The opposite result, however—finding an 
absence of acid—could be surely relied on 
as proving a decided deficiency of the nor- 
mal secretion, so that the case would be 
clearly one for tonic restorative treatment, 
with at least small tentative doses of hy- 
drochlorie acid, combined best with a good 
glycerole of pepsin or some active prepara- 
tion of papaya (such as papayotin), and 
often the addition of a bitter. 

To avoid the danger of converting the 
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This world’s a pretty good sort of world, 
Taking it altogether, 

In spite of the grief and sorrow we meet, 
In spite of the gloomy weather. 

There are friends to love and hopes to 

cheer 

And plenty of compensation 

For every ache for those who make 

The best of the situation. 
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“A PRETTY GOOD WORLD” 


So it’s not for us to make a fuss 
Because of life’s sad mischances, 

Nor to wear ourselves out to bring about 
A change in our circumstances. 

For this world’s a pretty good sort of 


And He to whom we are debtor 
place, and supplies the 


To help us make it better. 
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hypochlorhydria into hyperchlorhydria or a 
possible ulcer, frequent repetitions of this 
simple test could be made before increasing 
the dose of the acid or continuing even the 
small dose too long; though eases occur in 
which cancer or an old chronic gastritis 
has destroyed the gastric glands entirely, 
leaving the condition classed by Einhorn as 
achylia gastrica. In this condition, the di- 
gestive aids may need to be persisted in in- 
definitely, or so long at least as they prove 
effective. 

In giving an alkali to neutralize hyper- 
acidity, the dose will need to be large. 
Less than 20 or 30 grains of soda or mag- 
nesia may fail and even aggravate the con- 
dition, as has often occurred in my expe- 
rience, increasing the excessive secretion of 
the acid. This indisputable fact, and the 
suecess of very minute doses of tuberculin 
and the sera, may seem to lend support to 
the Homeopathic theory; and I proved by 
a paper in The Practitioner 
than twenty-six years ago that all active 
drugs have a two-fold action, according to 
the dosage. 
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There are quiet nooks for lovers of books, 
With Nature in happy union; 

There are cool retreats from the noon- : 

tide heats, i 

Where souls 

munion; 

if there’s a 

shines not 
There’s always a lamp to light it, 

And if there’s a wrong we know ere long, 
That Heaven above will right it. 


may have sweet com- 


And spot where the sun 
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Acute Prostatitis and Its Treatment 


By Wiuuiam J. Ropinson, M. D., New York City 


Editor of the “Critic and Guide,” and ““The American Journal of Urology;” author of “Never-Told Tales,” 


“Sexual Impotence,” 


and other works 


CUTE prostatitis is, unfortunately, a 


rather frequent complication — of 
gonorrhea. There is a great difference 


in the opinions of venereologists as to 
its frequency, putting it as low 
percent, others as high as 92 
This apparently absurd dif- 

really more apparent than 
real, some applying the term _prosta- 
titis to the mildest inflammation of the 
prostate gland, even of a ecatarrhal, tran- 
sient character, others applying the term 
only to suppurative prostatitis and pros- 
tatic abscess. 

If we apply the term prostatitis to every 
mild congestion or inflammation of the 
prostate gland, then we might consider it 
a natural accompaniment of every ease of 
posterior urethritis. If, however, we apply 
the term only to those cases in which there 
appear decided subjective symptoms, with 
an accompanying unmistakable enlargement 
of the prostate gland, then I should say 
that the frequency is about 20 percent. 

I consider it absurd, however, to apply 


some 
as 3 

pereent. 
ference is 


the term acute prostatitis only to those 
cases in which the prostate gland is se- 


verely suppurating, or to consider acute 
prostatitis synonymous with prostatic ab- 
Even when a prostate 
gland secretes pus in profusion, that does 
not indicate a prostatic abscess. When the 
urethra secretes pus profusely, we use the 
term urethritis, and not urethral 
As long as the ducts of the prostate gland 
that the finds its 
readily into the urethra, we have no right 
It is only 
when the prostatic duets become clogged, 
so that the pus accumulates in the prostate 
gland, and there is, perhaps, destruction 
of tissue, that we have a right to speak of 
prostatic abseess. 


scess as some do. 


abscess. 


are open, so pus way 


to speak of prostatic abscess. 


Prostatitis a Serious Complication 


1 said at the beginning that prostatitis 
is, unfortunately, a rather frequent com 
plication of gonorrhea. Of course, every 
complication is unfortunate, but prostatitis 
is particularly so, because it is that com 
plieation which makes chronic gonorrhea 
one of the most 


obstinate, sometimes one 





of the most maddening conditions to treat. 
Any gonorrhea in which the prostate 
gland is not involved is comparatively 
readily curable; for, applications to the 
urethral canal are readily made, and by the 
modern dilatation-irrigation 
and by massage, aided perhaps by vacuum 


methods of 


treatment, we can lure the gonococei from 
their hiding-places and destroy them. 

Sut, once the penetrate the 
prostate gland, then we have an entirely 
different condition to deal with. We ean- 
not apply medication directly to and into 
the prostate gland, by no method of mas- 
sage can we be sure to express every little 
subdivision and duct of the prostate gland; 
and I am sure that it was the infection of 
the prostate gland that made Ricord say 
that we knew when a man vot gonorrhea, 
but only the Lord knew when it would be 
over. 


LONOE( CCl 


Besides the much more hidden and laby- 
rinthine recesses which the prostate gland 
presents to the germs, the latter seem to 
find a richer soil in it than they do in the 
urethra and the urethral glands, and for 
this reason it becomes so hard to dislodge 
them. All long-dormant eases in 
which the man was free from any symp- 


those 


toms for years, a gonorrheal attack sud- 
denly coming on after drinking or sexual 
intercourse, are cases of prostatic infection. 
The prostate gland is the germ’s best hid- 
ing-place; and, just as epididymitis is the 
most important complication so far as the 
race is concerned, so prostatitis is the most 
important complication so far as the wife 
is concerned; for, infection of the wife 
usually results, not from an uneured ure- 
thritis, but from an uncured prostatitis. 


Symptoms of Prostatitis 


The advent of acute prostatitis may be 
very gradual, so that the patient has vir- 
tually no subjective symptoms, or perhaps 
only an aggravation ot the symptom caused 
by his posterior urethritis. He may feel 
greater discomfort in the perineum, a sense 
of weight and dragging down, difficulty 
in sitting, an inelination to walk with 
spread legs, etcetera. Or, the attack may 


come on very violently. He will feel a ter- 
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rible weight and heat in the rectum, become 
feverish, and, perhaps, have a chill. 

In a severe acute prostatitis, the tem- 
perature may go up to as high as 103 or 
104 degrees F. The patient is constipated, 
and when his bowels move the pain may 
be exeruciating. The urethral discharge, 
if it was present before, frequently stops 
entirely, though this does not happen so 
frequently as with epididymitis. Mere 
touching of the perineum is painful, while 
the pain caused by inserting the finger into 
the rectum and touching the prostate gland 
is unbearable. 

The prostate gland feels hot, throbbing, 
hard, tense, and fills out the entire rectal 
cavity, sometimes to such an extent that 
defecation is not only painful, but impos- 
sible in some instances. By sweeping the 
finger around the prostate gland, you have 
exactly the same sensation as in examin- 
ing the vagina during labor when the child 
is at the outlet of the pelvis. 

Besides difficult defecation, pain on urin- 
ation or partial and sometimes complete 
retention of urine, the pain is severe, not 
only upon pressure, but is spontaneous, and 
the patient asks for relief, which in some 
instances ean be afforded only by morphine. 
The pain, instead of being located in the 
perineum and rectum, may also radiate to 
the small of the back, to the glands, penis, 
testicles, and thighs. Instead of being uni- 
formly enlarged, only one-half of the pros- 
tate gland may be swollen, the other half 
being almost normal. 

After lasting for several days in about 
the same condition, prostatitis may pursue 
one of three courses: (1) it may end in 
complete resolution; (2) it may end in an 
abscess; (3) it may pass gradually into 
chronic prostatitis. Neither the first nor 
the second termination is very common; the 
most common one is the third one. 


Treatment of Acute Prostatitis 


Put the patient to bed. As a rule we 
find him there, but if we do not we should 
make him go there. Local treatment of the 
urethra should be stopped, although this is 
not so imperative as it is in epididymitis. 
However, the internal treatment, on the 
contrary, should be continued. Unless the 
patient is so sick that his stomach cannot 
stand anything, the santal-oil preparations 
should be continued. They diminish the 
dysuria, render the urine bland, and have, 
apparently, a beneficial effect upon the 
prostatitis itself. 





Magnesium sulphate, in 1-dram to 2-dram 
doses four times a day, should be given 
regularly. This prevents constipation, and 
has a beneficial effect on the fever and the 
toxemia. If the fever runs above 101 or 
102 degrees and there is severe headache, 
I invariably give some of the synthetic 
antipyretics, such as aspirin, phenacetin, 
antipyrin or pyramidon. These not only 
have a symptomatic effect in reducing the 
fever, relieving the headache and making 
the patient feel altogether more comfort- 
able, but they also diminish the pain in the 
prostate gland and materially shorten the 
course of the disease. 

In severe cases of prostatitis, we can but 
ill get along without any antipyretics. If 
the pain in the prostate gland is so severe 
that the patient is unable to sleep, rest- 
lessly tossing abont day and night, we are 
forced oceasionally to give a hypodermic of 
morphine; although I prefer to give the 
morphine in the form of suppositories of 
the following composition : 


Morphinae sulphatis....... er. 1-3 
Extracti belladonae....... gr. 1-3 
Olei theobromae. ............ grs. 20 


Less than 1-3 of a grain of morphine has 
no effect in a real case of acute prostatitis 
demanding an anodyne. 

Leeches to the perineum are favored by 
many physicians, and they frequently af- 
ford immediate relief. I believe, however, 
that we can get along without them. Ice 
to the perineum is comforting and not in- 
jurious. When it comes to rectal douches, 
however, I prefer hot water to cold. The 
resolution seems to be brought about more 
rapidly by the use of heat than by the use 
of cold. It is true that when a prostatitis 
is to terminate in an abscess the hot-water 
enemas or applications by means of the 
psychrophore often will hasten this; but 
this is no misfortune, for, if an abscess is 
to take place and to break, the sooner this 
oceurs the better. 

The hot water to the prostate gland may 
be applied as an ordinary enema, about 6 
ounces, containing 10 drops of laudanum 
and 10 grains of antipyrin, being injected 
and retained for about ten minutes; or it 
may be applied by means of the rectal psy- 
chrophore, hot water being cireulated for 
about ten minutes. 

Suppositories of mercurial ointment and 
ichthyol have often been recommended and 
used, and I have made use of them man) 
times myself; still they irritate the rectum 
badly, sometimes very badly, and the bene 
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fit derived from their use seems to be too 
small to outweigh the damage. I have, 
therefore, given them up altogether, and 
the only suppository that I use in acute 
prostatitis is the following: 
Se ane ee a ei 
Antypyrini........ 
Morphiae sulphatiz.............. gr. 1-4 
Label: Insert one three times a day. 


‘he morphine, of course, has a tendency 
to constipate, but this is overcome by the 
magnesium sulphate which is administered 
through the course of the disease. 

Some of our German colleagues advise 
starting with massage as soon as the 
hyperacute symptoms have subsided. I am 
opposed to it in any stage of acute pros- 
tatitis, as it may produce an exacerbation 
of the trouble or may set up an epididy- 
mitis. Massage of the prostate gland is 
distinctly a measure reserved for chronic 
conditions of the gland. Of ccurse, if there 
are boggy, fluctuating places in the pros- 
tate gland which on gentle pressure yield 
a discharge of pus into the urethra, such 
expression may be performed; but this is 
really a different procedure from what we 
ordinarily understand by massage. If by 
gently pressing the prostate gland we are 
able to express pus into the urethral canal, 
we should do it twice or three times a day, 
following this procedure by a very gentle 
irrigation with a 1:4000 potassium-perman- 
ganate or a 1:1000 silver-nitrate solution. 


Prostatic Abscess 


If prostatitis is to terminate in an ab- 
seess, all the symptoms we have described 
become aggravated. There is a great eleva- 
tion of temperature, although some pros- 
tatie abscesses without fever have been 
described. There is a great increase in the 


heat, pain, and throbbing of the prostate 
gland. There is excruciating dysuria, head- 
ache, thirst, dry throat, and there may be 
complete retention of urine. 

The prostatic abscess may break into the 
urethra or into the rectum, or into the 
perineum. Sometimes it breaks in both 
directions, into the urethra and the rectum 
or perineum, thus forming a urethral or 
urethrorectal fistula. When the abscess 
breaks spontaneously into the urethra, 
there is a great gush of pus, generally 
mixed with blood, and this happy event is 
followed by almost immediate diminution 
of all the symptoms. 

If the abscess does not break within a 
day or two and the fever goes up high, the 
best thing to do is, to ineise the prostate 
gland through the perineum. But, if the 
prostate points into the rectum and there 
is a distinct fluctuating mass felt by the 
finger, then it is best for the physician to 
incise the prostate gland through the ree- 
tum. 

The rectum may be irrigated with an 
antiseptic or a simple saline solution until 
it is absolutely free from any fecal matter, 
then a bistoury is plunged directly into the 
fluctuating mass, and the prostate gland is 
expressed as much as possible. The healing 
is less troublesome than when the incision 
is made through the perineum, and this 
method will be the one which the general 
practitioner will choose. 

As we said before, an acute prostatitis 
may end in two or three weeks in complete 
resolution, so that there is, apparently, no 
sign left of the inflammation. As a rule, 
however, the symptoms subside gradually 
and the acute prostatitis passes over into 
subacute or chronic prostitis, the discussion 
of which will be taken up in another paper. 


THE GHOSTS 


The ghosts of my youth are haunting my 
autumn— 
The sighing wind and the sobbing rain; 
I hear them come in the dusk, and mutter, 
Searching the land for their loves again- 
Kor the pale new rose and the green vine 


twining, 
For the beautiful grass and the singing 
grain; 


Out of the gray of the day they wander 
Over the land for their loves again. 


The ghosts of my youth are haunting m) 
heart— 
The simple trust and the dreams long 
slain ; 
I feel them come in the wind and the water, 
Searching my heart for their boy again— 
For the wondering child with the eyes of 
laughter, 
For the glorious joy of untouched pain; 
Out of the dusk and the rain they wander, 
Searching my heart for their boy again. 
Harper’s Magazine 








Dementia Przecox 


A Plea for Therapeutic Research 


By Bayarp Hotes, M. D., Chicago, Illinois 


EDITORIAL NOTE.—No man has recently aroused more interest in the study of dementia preecox than Doctor 
Holmes. He has pointed out the diagnostic value of the Abderhalden reaction, and he has brought to America 
Lundvall’s nuclein and arsenic treatment. He has an intense personal interest in the solution of the problem 
of cure, which does not seem to him to be a forlorn hope. In view of the importance of the subject, it is to be 
hoped that this paper will be carefully read by thousands of physicians. 


HERE is no disease, not even general 
paresis, that finds the patient and 
the medical profession in so helpless, hope- 
less and pitiable a condition as dementia 
precox does. There is no disease that costs 
the state a larger amount in care and cus- 
tody than this disease. The annual expen- 
diture for it alone is one-fourth the state 
budget in some of our states. It is a eondi- 
tion for which there is little or no hope of 
recovery, and for which there are at the 
present time meager efforts at cure. 


General Remarks 


I should like to present a matter which 
has occupied my attention and best efforts 
at study and analysis for a considerable 
time. I must beg a careful reading of the 
subject, and some patience, if I present the 
matter in a very rudimentary and school- 
master-like manner. 

Recovery from any infectious process is 
the result of an activity on the part of the 
tissues of the body. It is frequently fol- 
lowed by immunity. Sometimes this effort 
is followed by an increased susceptibility. 

Immunity seems to be a result of a de- 
fensive ferment reaction on the part of the 
organism, as demonstrated by the work of 
Emil Fischer and his worthy assistant, 
Emil Abderhalden. This’ reaction is 
brought about in some manner by the tis- 
sues of the body and by the blood in their 
efforts so to modify the albumin of the in- 
fectious process as to promote its excretion. 
Among other changes in the blood, which 
have been made the basis of tests such as 
the Widal reaction for typhoid fever, the 
Wasserman reaction in syphilis, the 
Freund-Kaminer  precipitin reaction in 
tumors, and other less familiar methods, a 
catabolizing ferment is produced which 
acts upon the molecules of the toxie albu- 
min, to wreck them and produce excret 
able molecules of peptone, polypeptone, and 
amino acids. Albumin molecules them- 
selves are colloid and cannot escape from 


the circulation until they are so broken up 
as to form soluble peptones and amino 
acids. 

Each albumin, toxic or not, is moleeu- 
larly individual and unlike any other albu- 
min moleeule, whether in the human body 
or not. This individuality is dependent 
upon the relation toward one another of 
the various atoms of which the molecule is 
composed, just as the individuality of a 
house depends upon the relation of the 
brick, the boards, the window-frames, the 
doors, and the rafters. Out of the same 
material any number of quite different 
houses can be constructed. 


Albumins Numerous, and Each Has Its Key 


The formula of albumin ordinarily is 
written thus, C,.,H, 1.4No135;0o49» and its 
molecular weight is given as anywhere from 
15,000 to 16,750. It is at once obvious to 
anyone at all familiar with the philosophy 
of combinations that so many elements give 
abundant room for an almost infinite num- 
ber of distinct and separate albumins, dif- 
fering from each other in structure, in 
form, and presumably in function. Even 
with only 20 atoms the possible combina- 
tions, as shown by Abderhalden, require for 
their expression 19 digits, namely, 2,432,- 
902,008,176,640,000. 

When any albumin enters the body, 
either as the material of disease or as the 
result of an experimental injection into 
the subcutaneous tissue or one of the body 
savities, a ferment is aroused in that body 
which is perfectly adapted to breaking 
down, wrecking or catabolizing the albumin 
which was injeeted—and that albumin 
alone. This relation is aptly illustrated by 
the relation between the Yale lock and its 
key. 

All Yale locks are much alike in gen- 
eral form and structure, just as all albumins 
are much alike. But they are each essen 
tially different from every other Yale lock. 
So it is with the keys. Every Yale-lock 
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key looks much like every other Yale- 
lock key, and yet, each key unlocks its own 
lock, and no other. 


Exactly in this manner each ferment 
wreeks or breaks down its own albumin 
molecule, and no other. If two distinet 


albumins—for example, the albumin of hu- 
man liver and the albumin of hog’’s liver 
are injected into an animal at the same 
time, two ferments will be produeed in 
the body, the one to wreck the human al- 
bumin, so that it can be exereted, the 
other, to wreck the hog’s-liver albumin, so 
that it also ean be excreted. 


The Protective Function of the Ferments 


In another respect, also, the ferment re- 
sembles the key of a Yale lock, in that the 
key is not used up by the process of unlock- 
ing and it is perfectly good for the un- 
locking of any number of identical locks. 
So is the ferment adapted to breaking down 
or eatabolizing any number of identical 
albumin molecules, without any loss of 
energy to itself, and apparently without 
any change. 

This protective catabolizing process is 
necessary to the excretion of the toxie al- 
bumin, and it must have been one of the 
organism’s primeval functions. It began, 
no doubt, in the lowest forms of cellular 
life, when the ameba took into its body, 
for example, the albumin of the diatome; 
the albumin of the diatome colloid, 
foreign and unassimilable. It was neces- 
sary first to break it down into the nutrient 
and perfectly assimilable amino acids. 

This process still is carried on by the 
mucosa of the digestive tract in the higher 
animals, and a modification of this process 
brings about the defensive ferments for 
the elimination of the toxie albumins in 
the blood. 

All albumin molecules are large and ecol- 
loid; that is to say, they are unable to 
pass through a dializing membrane or es- 
cape from the blood to the secreting and 
excreting apparatus of the body. The 
breaking down of the toxie albumin mole- 
cule is the prime function of the ferment. 
The ferments which have accomplished 
their purpose remain, however, for a long 
time in the body of the organism in which 
they were once generated. This, no doubt, 
is because of their albuminous and colloid 
structure. The resultants of the action of 
the ferment upon the toxie colloid albumin, 
however, are crystalline products, soluble 
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in the blood-serum and easily and quickly 
exereted by the body, and just as easily 
passed through the dialyzer. 

The power of the defensive ferment 
which is produced in the blood is just as 
potent in breaking down its particular al- 
bumin outside the body, in the test tube, 
as it is in the body in the circulating blood. 
This facet is taken advantage of in the 
Abderhalden reactions for discovering or 
recognizing the defensive ferment in the 
human body in health and disease. 

The defensive ferment of the female 
organism, specific for placental albumin, re- 
mains in the body for a few weeks only, 
three to six weeks in most women. 


Passive Transmission 


Another remarkable phenomenon has 
lately been demonstrated by the method of 
Abderhalden. It has been quite conelu- 
sively shown that the defensive ferment 
produced in the blood of one animal, and 
recognized in the blood-serum of that ani- 
mal by the Abderhalden reaction, may be 
transferred to the blood of a second animal 
by the injection of a small portion of the 
serum of the blood of the animal in which 
the defensive ferment was first aroused. 
This ferment remains for a considerable 
time in the blood of the passive animal 
that has never suffered any poisoning from 
the albumin which the ferment is designed 
to wreck or eatabolize. 

A portion of the blood of this passive 
animal may now be injected into a second, 
a third, or even a fourth animal in series, 
and the original defensive ferment can be 
recognized by the Abderhalden method in 
‘ach of them. It would appear, indeed, 
that the ferment has the power of repro- 
duction in the blood of the passive animal. 
These experiments have been performed by 
Abderhalden and Gigoreseu, by Arno E. 
Lampe, and by A. Fauser,* and there can 
be no doubt of their reliability and of the 
significance which these experimenters at- 
tach to them. 

So suggestive did this phenomenon ap- 
pear to Fauser, who used the blood of 
patients suffering from dementia precox, 
that he hastened to publish his results with- 
out delay. In his experiments, he took the 
blood-serum from a patient giving a re- 
action to human testicle, human thyroid 
gland and human brain cortex, and injected 


*Fauser, A., Muenchener Medizinische Wochenschrift, 
July 21, 1914, vol. 61, p. 16. 
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this serum into a rabbit. In a few days, he 
removed some of the blood of the rabbit 
and found that it contained defensive fer- 
ments against human testicle, human thy- 
roid gland, and human brain cortex, and no 
other ferments that he could discover by 
using fundaments taken from the rabbit’s 
body. 
The Great Psychiatric ‘*?”’ 


There is every evidence of the toxic 
origin of dementia precox. This belief 
(for it can hardly be called a theory, since 
it is not made the basis of research) has 
been held by many psychiatrists and doubt- 
less is the unexpressed opinion of Kraepe- 
lin himself, who originated the name. 

It has occurred to me, as it doubtless 
has occurred to many others, that recovery 
from dementia precox depends upon the 
production in the patient’s blood of a de- 
fensive action against the toxic element of 
the primary disease. This defensive action 
is manifest in many ways. In other con- 
ditions, we know that such an action is 
going on by the presence of agglutinins 
that act upon the organism of the primary 
intoxication. This obviously is impossible 
to demonstrate in dementia precox, since 
we have no knowledge of the organism— 
if organism it be—that initiates the dis- 
ease. In other instances, they are recog- 
nized by precipitins, but here again we are 
unable to use a method that has proved 
valuable in many conditions. 

It is my firm conviction that dementia 
precox is attended by evidences of a pluri- 
glandular dysfunction not unlike the 
pluriglandular dysfunctions of pyorrhea 
alveolaris, streptococcus tonsillitis, chole- 
cystitis, and various forms of colitis. It 
is my belief that the clinical manifestations 
of this disease point indubitably to a tox- 
emia from a toxic albumin of a parasitic, 
a metabolic or of some other unknown 
origin. It is not unlike the toxemia of 
general paresis, the primary source of 
which we have at last discovered in the 
toxic albumin produced in the tissues of 
the body by the syphilitic spirochete. I 
further believe that just as promptly after 
the discovery of the cause of dementia 
precox, as we have observed after the deter- 
mination of the cause of general paresis, we 
shall discover a rational method of treat- 
ment. 

The toxic albumin, dead or alive, which 
initiates the toxemia of dementia precox 
and is followed by the well-observed train 
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of pluriglandular dysfunction is the great 
psychiati.e x of the present day. The 
search for the defensive ferment against 
this 2 is an object worthy the effort of an 
army of research-men. It is my belief that 
this defensive ferment is responsible for 
the waking up and temporary improvement 
of many cases of dementia precox and for 
the permanent recovery of a few. 

It is more than likely that the reason 
why so small a number of patients recover 
permanently depends upon the rapid dis- 
appearance of the defensive ferments from 
their bodies. When it is gone, the patient 
relapses and again becomes clouded in in- 
tellect and shut-in in emotions by the tox- 
emia or drunkenness produced by the dis- 
sease. 


A Plea for Research Along Therapeutic Lines 


I have tried, up to the present time, to 
arouse an interest in research into the 
cause, the cure, and the prevention of de- 
mentia precox. I have never looked upon 
myself as in a position to say exactly what 
researches should be made. The motive for 
research has been strong within me, and 
when I have been bantered on the general- 
ity of my criticism of psychiatric inactivity 
and my demands for research, I have in- 
sisted that it was impossible to prescribe 
for such an adventure into the unknown, as 
research always is, and as it certainly must 
be in trying to discover the cause, method of 
cure and prevention of dementia precox. 

Now, however, I have something actually 
specific to propose. 

Let us take a case of recovered dementia 
precox, or one of those cases which exhibits 
a temporary improvement lasting a few 
weeks or a few months. We have repeat- 
edly made the Abderhalden reaction upon 
this patient and found the serum of his 
blood to contain ferments capable of wreck- 
ing the albumin of the testicle, the albumin 
of the thyroid gland, and the albumin of 
the cerebral cortex. I believe that his 
recovery is brought about by the presence 
of another ferment, one capable of wreck- 
ing the toxic albumin of the primary dis- 
ease—that is the albumin z. 

Now, if I am right in presuming that 
improvement or recovery was due to this 
ferment, and that failure of other patients 
to improve and their failure to recover are 
chargeable to the inadequacy of this fer- 
ment, then we might separate these 
ferments from the other constituents of the 
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patient’s blood and multiply them greatly 
in quantity and potency in the same man- 
ner as we multiply the antitoxins of diph- 
theria in the blood of the horse—we might, 
in other words, repeatedly inject a horse 
with the blood of our recovered or our im- 
proved patient, and thus secure a high 
degree of immunity in this animal. In 
other words, we might produce a large 
quantity and a high grade of defensive 
ferment in the blood of this animal, by 
properly injecting it with the blood-serum 
of our recovered or our improved patient. 


Next Step—Find All the Ferments 


‘The next step in the research would be, 
to determine that all those ferments which 
we had recognized in the blood of our im- 
proved patient were now to be found in 
the blood of our passive animal. If they 
were there, as we have a right to expect, 
we could then assume that all other fer- 
ments were there also that were originally 
in the blood-serum of our recovered patient, 
especially the ferment against the toxic al- 
humin a2, whieh ferment I assume is respon- 
sible for the improvement or the recovery 
of our patient. 

From this time on, our animal will fur- 
nish us blood from which to extract serum 
containing the defensive ferments against 
the toxie albumin a, to be used upon such 
patients who fail to improve and show the 
pluriglandular dysfunctions or any 
other symptoms which ean be relied upon 
to put them in the same category as our 
recovered or improved patient with whose 
hlood we began our research. 

It will be observed in Kraepelin’s recent 
writings that he holds to the old group of 
dementia precox; but he divides this group 
into a number of smaller and more or less 
homogeneous subgroups. It seems to me 
more than likely that the study of the 
physical conditions of dementia-precox 
patients will render necessary various 
sourees of defensive ferments for the treat- 
ment of patients in these various groups. 


same 


From Whom to Expect This Research 


There are three distinct sources, or three 
distinct institutions, from which the pa- 
tients, the profession, and the friends of 
the insane have a right to expect this and 
similar better-planned and more promising 
researches. Obviously, the all-powerful 
boards of administration, each of whose 
members receive a salary from the treasury 
of their respective states almost equal to 
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that of the governors of those states them 
selves, ought to be alert to set on foot 
adequate research into the possibilities of 
the eure of their 190,000 wards. 

In the state of Illinois, for example, the 
Board of Administration that has the care 
of nearly 14,000 insane persons, upon whose 
custody it expends nearly $4,500,000 a year, 
is distinctly and especially commanded by 
the Code of Charities, which authorizes the 
payment of their salaries, to support such 
research. Yet the Psychopathic Institute 
at Kankakee has never been an institute of 
research and has never been adequately 
supported by the Board of Administration. 
The same conditions prevail in all other 
states, and it is absolutely disheartening to 
a person with any motive for research to 
visit the psychopathie institutes in New 
York, Michigan, and Illinois. 

My experience leads me to think that 
there is little hope from the allpowerful 
boards of control, who seem to be more 
interested in building castellated prisons, 
which they term “hospitals,” than they are 
in the modest industry and enthusiasm of 
research-men seeking a condition which will 
make the castellated prisons unnecessary. 

The enormous growth of wealth in the 
United States has resulted in the estab- 
lishment of memorial institutes of one sort 
and another in all parts of the country. 
Some of these are wholly private, and some 
of them are more or less public, being con- 
nected with large educational foundations. 
The Rockefeller Institute at New York, 
Clark University at Worcester, Massachu- 
setts, and the Phipps Institute at Johns 
Hopkins are examples of the foundations 
from which we might, possibly, expect re- 
search for the cure of dementia precox. 
Up to the present time, none of these insti- 
tutes have made any adequate mechanistic 
research into this darkest continent of our 
pathologie ignorance. 

While any citizen may reasonably de- 
mand of the officers of their state a research 
into a possibility of saving the state such 
enormous expenditures as are annually 
made for the custody of the insane, Such 
a private citizen has no claim upon the 
service of such private endowments as we 
have mentioned; and, unfortunately, these 
private endowments are managed by trus- 
tees who seem to feel in no way responsible 
for the public expenditures for custody, or 
for social loss from disease for which that 
custody is necessary. 
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There is another class, or group, well pre- 
pared to undertake They 
might perhaps be influenced to undertake it 
if they could see a sure road to realize on 


such research. 


its successful issue. The pharmaceutical 
houses of the United States derive no in- 
considerable profit from the manufacture 


and sale of immunizing and curative serums. 
They see that the use of drugs is rapidly 
diminishing, and that the use of serums is 
rapidly increasing. 

At least one out of every thousand 
youths of high-school age suecumbs to de- 
mentia precox. The early cure and preven- 
tion of this condition would open a market 
for an enormous quantity of a successful 
serum. It is possible that some enlightened 
commercial house, which now maintains lab- 
oratories for the production of diphtheritic, 
tetanus, and other serums, will undertake 
as a pure business proposition such re- 
searches as may put in their hands a profit- 
able monopoly. 
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The friends of the insane could do service 
to research by calling upon the various 
members of the board of control in the 
states in which they reside, urging by every 
argument and insisting by every political 
influence that and similar rational 
researches be undertaken. 

Many of the friends of the insane are 
now supporting, at an expense of $50.00 
to $100.00 a week, their demented sons or 
daughters, their uncontrollable brothers or 
sisters in private institutions that are 
places of confinement and custody only, and 
in no way except appearance better than 
the state institutions, where similar care can 
be secured at $1.50 a week. It would be 
wiser, better, and more humane to remove 
patients from their gorgeous sur- 
roundings, place them in the perfectly satis- 
factory state institutions and devote the 
money saved thereby to the encouragement 
of the researeh whieh may result in finding 


these 


these 


a cure at last. 


The Letters of Doctor Leonidas Playfair 


Addressed to a Young Physician Just Entering Practice 


By A. H. P. Leur, M. D., Philadelphia, Pennsylvania 


EDITORIAL NOTE.—The difficulties of the young doctor! 


How many there are and how mountain-like they 


seem to the youngster; and how small and inconsequential they appear to us older fellows compared with the 


burdens we are bearing. 


understands the problems and aspirations of youth and can speak for all of us. 


LETTER Two 
NM Y DEAR FRIEND: Accept my con- 
gratulations on having secured a city 
location to your liking, and my sincerest re- 
egret at your attack of sore throat and gen- 
eral “cold.” This was no doubt due to your 
overeating of unusual food at the two ban- 
quets you attended, and associated constipa- 
tion, causing enteric infection. Beware of 
this in the future, but should it, nevertheless, 
oceur again, I would advise taking a brisk 
hydrogog purge and abstaining from food 
for one or two meals, taking, meanwhile, 
such*medicine as will give you easement. 
Returning, however, to the subject of fur- 
ther advice concerning practice, it is most 
desirable to counsel you about your office, 
than which nothing else is so important ex- 
eept unfailing, faithful attendance during 
your regular hours. 
It is well to have the office properiy 


equipped for the best kind of work as 


However, let us give the boy a lift, in other words—advice! 





Old Doctor Playfair 
If you like his letters, tell him so. 


soon as affordable. Houses are not. or- 
dinarily, built to facilitate a doctor’s work, 
so that the proper office arrangement re- 
quires the rebuilding of an old house or 
the erection of a new one. It is advisable 
to have the office part as nearly absolutely 
separate and distinct from the dwelling 
portion as this can be made; on which ae- 
count a corner-house is preferable, because 
permitting an office entrance on one side 
and a private one on the other. 
a butcher, a baker or any other tradesman 
would not expect to do much business if 
he sold his wares in the parlor of a dwell- 
ing-house, and exhibited them through an 
ordinary pair of windows. Such a mer- 
chant provides a special space for the 
exhibition and sale of his goods. There are 
people who do run a little grocery business 
in the front rooms of their houses or in 
their cellars, but, doing so, stamps them 
for what they are. 


A grocer, 








It is substantially the same with the doe- 
tor. Men doing a good practice—leaders, 
I should say, in medical work—have special 
facilities for seeing and treating their pa- 
tients. These equipments stamp them as 
prosperous. The doctor who uses for medi- 
cal purposes one or two ordinary rooms in 
his private dwelling must expect to be 
classed with the cellar-grocers. He should 
get away from this wrong method as soon 
as he can. It is more important to do so, 
in my judgment, than it is to get a horse 
and carriage. 

The Equipment 


I would like to make a few suggestions 
that seem to me to be important in regard 
to your office and waiting-room equipment. 
Avoid the exhibition of specimens, bones, 
skeletons, bottled tapeworms, and various 
portions of the body. These things make 
an impression, and almost invariably an un- 
desirable one. People not impressed by 
these things are indifferent or amused. 
Those who are impressed are liable to be 
shocked, and frequently prefer to visit some 
other less morbid or foolish physician. The 
question often arises in the patient’s mind 
as to the original ownership of the speci- 
mens or skeleton displayed—whether their 
former owners were not once patients of 
yours, whether that is your usual way of 
handling defunct patients, and whether the 
onlookers themselves may not some day 
have a portion of their own anatomy on 
exhibition in your office. 

It is perfectly proper, in fact very de- 
sirable, to have your office and waiting- 
room walls hung with pictures. But these 
should be of such a nature as to be pleas- 
ing to all manner of people, and objection- 
able to none. The more your rooms can 
be made to have a purely medical air, with- 
out the appearance of bombast, brag or 
quackery, the better. These pictures should 
be good as well as uncommon. Avoid illus- 
trations of operations or of anatomic lec- 
tures or dissections, for they are grewsome 
and offensive to many people. Eschew relig- 
ious pictures; for most of them are sectarian, 
and what would please some of your pa- 
tients might offend others. Be neutral in 
all such matters. 

There are some very suggestive illustra- 
tions of different phases of medical prac- 
tice that would offend no one, while likely 
to interest all. Then there are pictures rep- 
resenting the great masters of medicine of 
the past, in whom a good many individuals 
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are interested, to which a card could be 
attached with a _ brief outline biog- 
raphy, preferably typewritten. Death- 
masks should be avoided as gruesome. 
Statuary, on the contrary, is not objection- 
able, provided it is chaste, such, for in- 
stance, as the unique groups by Rodgers. 

Simply because a picture or a statue is 
classic, does not justify its presence in your 
waiting-room or office; that is to say, in the 
minds of many, if not most, of your pa- 
tients, whose classical education, at least 
in matters artistic, is much inferior to their 
moral sentiment. You can indulge your 
tastes for the esthetic in your private 
rooms without risking giving offense to the 
countless peculiarities of diverse patients. 


Exhibiting Instruments and Books 


There is a difference of opinion as to 
whether it is well to exhibit instruments. 
I think it is eminently proper and desirable 
that you should do so. This is best done 
by placing them in the modern instrument 
cases, composed of a white enameled frame 
work, paneled and shelved with glass. In- 
struments so exhibited are noticeable only 
en masse by their reflected glitter, and an- 
nounce to the patient that you are a sur- 
geon as well as a physician. It is also an 
advantage to have them under constant 
view to guard against their deterioration. 

It is perfectly proper to have in plain 
view the drugs that you dispense. These 
should be arrangéd in some uniform man- 
ner, say in bottles that are all alike in 
style and similarly labeled. It shows that 
you are equipped for the dispensing of your 
own drugs, and inspires the patient with the 
added confidence that you control your sup- 
ply of remedies, and, thus, know what your 
patient gets. 

A collection of books is one of the most 
desirable equipments for a doctor’s office, 
and it seems needless to add that these 
should be mainly upon medical subjects. 
They should be books worth having, and as 
such they merit the best of housing; by 
which I mean that with them should go first- 
class bookcases, preferably of the sectional 
variety with glass lids. With such cases 
it is possible to start with one small one, 
gradually adding to it as the books aceumu- 
late; while the cases can be rearranged from 
time to time in different ways, securing 
artistic effects. When a sufficiently large 
enough number has been acquired, the books 
then may be grouped according to size, each 
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sectional case lettered, and the books within 
designated by the section letter and a num- 
ber. They then should be indexed on ecards so 
that they can be located readily. 

Finally, I want to say that it pays to fur- 
nish an office and waiting-room as nicely, as 
elegantly, and as comfortably as your means 
will permit. They should be kept clean, 
should be tastily arranged, and contain.some 
potted plants if there is room for them, par- 
ticularly in winter. Plants are desirable, not 
alone because of their appearance, but be- 
cause they absorb the ecarbonic-acid gas ex- 
haled in the room, and because they throw 
off oxygen to serve you in breathing. 


The Office-Attendant and the Wife 


Aim, at the earliest possible moment, to 
have your door regularly attended by some- 
one specially paid for this purpose. Prac- 
tice looks too much like a family affair to 
have any member of the family come in 
contact with patients in this way. This is 
particularly true of the doctor’s wife, whom 
many people credit with knowing all about 
his patients. Her presence in the waiting- 
room, and her letting patients in or out of 
the house, give additional probability to this 
belief in the minds of many people. She 
should keep aloof from the patients and 
never hob-nob with them, although always 
observing a pleasing and friendly manner 
that insures a reciprocal sympathy and good 
will. 

A well-equipped office should have facili- 
ties for washing and for attending to calls 
of nature, preferably without necessitating 
the passage of patients through the private 
part of your house while going there. Still, 
it is well not to have it too generally known 
that you have such conveniences, lest they 
be unnecessarily taken advantage of by self- 
ish individuals who care not how much they 
may consume your time or add to the labor 
of those who work for you. 


The Doctor’s Sign 


Recollect that the doctor’s sign serves for 
identification only, and is not intended as an 
advertisement. There is some difference of 
opinion as to whether your name should be 
preceded by the word “Doctor,” or its ab- 
breviation, ‘‘Dr.,’’ or be followed by the 
conventional “M. D.,” instead. I should say 
that, inasmuch as “M. D.” is more explicit, 
showing of what you are a doctor, it is the 
ideal way. On the other hand, “Doctor” is 
most intelligible to the ignorant, its abbre- 
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viation, “Dr.,” not as much so. As a 
matter of business, therefore, it is important 
to precede the name by the word “Doctor” 
in proportion to the ignorance of the com- 
munity in which you are located, while you 
ean most safely enjoy the privilege of being 
more exact in the use of “M. D.” after your 
name, when located among the well educated. 

As to whether you should use your given 
name or initials on your sign, also depends 
upon similar circumstances. It is true that 
a name as common as Smith makes the use 
of given names or initials necessary, while 
not required with unusual names. These 
are small things; nevertheless they count, 
and it is well to be governed by them when 
there is no important consideration except 
money. 

Other signs worthy of a conspicuous place 
in your office may read as follows: 

“No office-hours on Sundays or Holidays.” 

“Office Consultation strictly cash.” 

“Office Consultations from $1.00 to 
$10.00.” 

“Special services entail a corresponding 
charge.” 

“Outside calls made after evening hours or 
before morning heurs are liable to double 
charge—Night Calls always.” 

“Special office appointments must be paid 
for if not kept, unless canceled by consent.” 

While there is objection to having your 
office-hours displayed upon the outside, it is 
very advantageous to have them posted in 
your waiting-room and office, particularly 
the former. Many patients are apt to for- 
get your office-hours, though you have them 
designated on your ecards, prescription- 
blanks, labels, and medicine-envelopes. 
They are unnoticed by most patients. <A 
sign in your waiting-room compels attention, 
because those waiting for you are in en- 
forced idleness, and look about them in the 
attempt to pass away the time. 

Never make the mistake of having a 
branch office. It is a waste of time and 
makes a bad impression upon patients. 
They are never sure as to where they can 
find you. People who think will realize 
that you are not as busy in the practice of 
your profession as you are in trying to get 
work. Your expenses are increased, and 
your efforts dispersed instead of being con- 
eentrated. It is far better to have a single 
office as well equipped as your means will 
allow, in which may be concentrated your 
own efforts and the thoughts of your pa- 
tients. 






In my next letter, I shall be pleased to 
take up the matter of office hours; so make 
no arrangements about them until I write to 
you again, but meanwhile keep yourself 
within ready eall of possible patients chane- 
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ing your way, so 

gaged in making 

where—as I hope. 
Your true friend, 

LEONIDAS PLAYFAIR. 


long as you are not en- 


professional visits else- 


Diseases of the Alimentary Canal 


By A. L. Benepict, A. M., M. D., Buffalo, New York 
Editor of “The Buffalo Medical Journal” 


EDITORIAL NOTE.—T his is the second paper in Doctor Benedict's series on diseases of the alimentary canal. 


Every physician who has been disappointed with his method of treating “indigestion” or 
There are more of them to come. 


who has not—should study these papers faithfully. 


~ROM the purely “functional stand- 
point”: This expression is used here 
rather than ‘‘functional diseases,’’ for the 
reason that in many instances the strictly 
functional nature of disease is questionable, 
while in gastric disorders generally a con- 
dition that logically may be considered 
functional tends to follow or rapidly to de- 
velop an organic lesion. However, even 
when an organic disease is present, it is 
well to consider the functional state of the 
stomach without prejudice, since the imme- 
diate therapeutics of a case depends largely 
upon the immediate condition. 
Theoretically, one can make an elaborate 
tabular view of functional gastric disturb- 
ances, according as each secretion, the mus- 
cular function, and the sensibility is in- 
creased or diminished, or in entire abey- 
ance, or otherwise perverted. The possible 
combinations would make a formidable ar- 
ray. Practically, this scheme can be some- 
what simplified, but, on the other hand, it 
does not conform to a classification so beau- 
tifully regular. 


Gastric Sensation 


The normal sensibility of the stomach is 
slight: warmth, chill—either following 
thermic stimuli or as subjective sensations 
—‘‘burning,’’ in more than the literal ther- 
mic sense, up to pain; a sense of empti- 
ness or of distension, hunger, thirst, crav- 
ings for special foods or beverages or for 
nonnutritive substances, are about all that 
ean be felt. The last three sensations are 


rather dubiously due to the stomach itself, 
but seem to depend in an unexplainable way 
upon metabolic conditions generally. 

The term abnormal, as applied to any dis- 
turbance of sensation, must be analyzed, 
so as to determine whether the sensation 





« 


‘dyspepsia’ —and 


itself is abnormal from the functional 
standpoint, or whether it is perfectly logical 
and, therefore, normal, but in response to 
an abnormal stimulus from without or from 
some intrinsic abnormality of other nature. 
For instance, gastric functional disturb- 
ances would ordinarily be classified as ‘‘ex- 
cessive,’’ as the technical equivalent of a 
sense of burning or pain. But, if a healthy 
person accidentally swallows a strong acid, 
pain is the natural result. Barring necrosis 
or the concomitant analgesic action of, for 
instance, phenol, it would be an abnormal- 
ity if, under the circumstances, pain were 
not felt. So, too, if there is an excess of 
secretion of hydrochloric acid by the stom- 
ach itself, or if there is an ulcer of the 
stomach, then the fact that pain is felt is 
absolutely normal from the functional 
standpoint. 

There is a temptation to say that the nor- 
mal sensibility of the stomach is so slight 
that it can not be depressed further. This 
is not quite accurate, for there are persons 
who have no appetite, either as a direct 
result of gastric or general diseases or as a 
chronic condition, and who are insensible 
to differences in temperature of food and 
liquids introduced. Hunger seems to de- 
pend almost entirely upon the relative ab- 
sence of or distension of the gastric ruge, 
and to have little connection with the nutri- 
tive qualties of the contents or the general 
nutrition of the body. In fact, it is (natur- 
ally enough, if we consider the real relation 
of causes) more marked in excessively well- 
nourished persons than the reverse; it is 
not a durable reflex from gastric contrac- 
tion, since it disappears early in starvation. 

Conversely, the dependence of hunger 
and appetite, as well as the opposite con- 
dition of satiety, upon the state of the gas- 
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tric rug is pretty definite. A small stom- 
ach is more quickly satisfied than a large 
one, and the boulimia of gastric dilatation 
really is in accordance with a general law, 
that satiety occurs when the ruge are mod- 
erately distended, rather than a strict func- 
tional abnormality. So, too, the prompt 
reapparance of hunger may occur in per- 
sons with relaxed cardia; which is likely 
to accompany deficient secretion of hydro- 
chlorie acid, and indicates simply that the 
stomach empties itself quickly. 


Why People Eat Too Much 


On the other hand, the moderate irrita- 
tion of the gastric wall by excessive or ob- 
structed acid secretion, occasionally that of 
an ulcer, may cause undue appetite. As is 
well known, bouiimia tends to occur in per- 
sons having too little to occupy their minds 
and in certain mental states. The boulimia 
of old persons may be explained on either 
of these bases. Boulimia may be part of 
the delusion of grandeur in paretics and, 
somewhat analogously, when there is no 
question of paresis, an otherwise normal in- 
dividual may take pride in the amount that 
he can eat or drink. Young adults also 
often overeat because of the mistaken idea 
that they can accumulate reserve of strength, 
as one could lay up money in a bank. 

Boulimia is mainly to be controlled by 
discipline and by attending to gastric dila- 
tation and other organic states causing it. 
Appetite may be stimulated also by atten- 
tion to the local gastric and the general 
health. So far as drugs are concerned, hot 
dilute alcoholics, strychnine, quassine, or 
any simple or aromatic bitter may be em- 
ployed. None of these is absolutely depend- 
able. If lack of appetite is psychie, it re- 
quires the corresponding treatment. Any 
pleasurable excitement or break of monot- 
ony, company to dinner, change of scene, for 
many women any kind of meal, however 
poor, that they have not had to cook or even 
plan themselves. Chronic anorexia may be 
part of a general asceticism and habit of in- 
hibition. 

It should be remembered that ‘‘pain in 
the stomach’’ does not necessarily apply 
to the stomach in the anatomic sense, but 
may mean gall-stones or the most varied 
kind of referred or indefinitely located 
pain. Even if gastric, it may have noth- 


ing to do with the gastric function, but 
may be neuralgic, 
syphilitie, tabetie, ete. 


neuritic, rheumatic, 
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The normal gastric peristalsis recurs at 
approximately 7-seconds’ intervals, but the 
rhythm is not so regular as for respiration 
and pulse. With the intermittent relaxa- 
tion of the pylorus, about half of a light, 
partly liquid meal is expelled within an 
hour, and the stomach should be empty in 
from two to six hours, according to the 
amount, consistence, and variety of the 
food. A very lenient, approved test is, to 
wash the stomach in the morning after a 
hearty dinner, when it should be entirely 
empty. In the writer’s experience, a delay 
of food—barring perhaps some tenacious 
residue, such as oatmeal scales—beyond 
twenty-four hours, always has been as- 
sociated with cancer, although nonma- 
lignant cases of such delay have been re- 
ported. 

Cannon has proved physiologically that 
the relaxation of the cardia is due to the 
stimulus of hydrochloric acid. In the 
clinical sense, exactly the opposite is the 
case; that is to say, food slips rapidly 
through a stomach that secretes none or but 
very little hydrochloric acid, aud is delayed 
in hyperchlorhydria, allowing, of course, 
for actual muscular weakness, ptosis, py- 
lorie obstruction and the like. 

It should be distinctly understood that 
the emptying of the stomach does not de- 
pend entirely upon muscular power. A rela- 
tively atonic stomach, with no appreciable 
hydrochloric acid to cause the pylorus to 
contract—remembering the difference noted 
between physiologic and clinical experience 
—and not so dilated or ptosie as to make 
the emptying of the stomach literally uphill 
work, usually empties itself quite rapidly. 
With excess of acid secretion or fermenta- 
tion acidity to stimulate pyloric closure, or 
with any condition of the pylorus, such as, 
for example, a typic ulcer, fissure, localized 
inflammation, rendering it more responsive 
to such stimuli or, a fortiori, with an or- 
ganic obstacle at the pylorus, there may be 
an actual excess of motor function, with 
a deficiency of motor result. With a con- 
tinuance of these conditions, however, the 
gastric muscle tends to become weak and 
finally atrophic, with dilatation, very much 
after the analogy of the heart. 

Auseultation of the stomach is a neg- 
lected art, though one of great value in de- 
termining the actual motility, as distin- 
guished from its result—emptying-power. 
Some practice is necessary, but one can fi- 
nally distinguish all sorts of disturbances 











of rhythm, irregularity of wave, and incon- 
sistencies between muscular energy exerted 
and efficiency. 

Treatment of Gastric Motor Defects 


For deficiency of muscular action, there 
is virtually one drug to be used, namely, 
strychnine, which is more defimte than gal- 
enicals, better even than brucine, and more 
efficient than bitters. But, it should be borne 
in mind that strychnine does not directly 
increase a function; it simply renders the 
muscle or gland more susceptible to acci- 
dental excitoreflexes. Likewise, it should 
be remembered that the action is on the 
muscular power, not on the ultimate result. 
Here is an illustration of the need of aus- 
cultatory or x-ray investigation, rather than 
of dependence on the test as to emptying- 
time. 

Granted that we find a stagnation of 
stomach contents, but with stormy, ineffi- 
cient peristalsis, the indication is, to reduce 
hydrochloric acid if in excess, to lubricate 
with pure white mineral oil, and to admin- 
ister bland, pultaceous food, rich in fats 
and without large solid masses, if the py- 
lorus is obstructed or is spastic. It has 
even occurred to the writer that digitalin, 
strophanthin, or the like, may be indicated. 
to secure a strong, slow, steady contraction, 
in the event of moderate obstacle of either 
functional or organic nature at the pylorus, 
just as in similar cardiac problems. It is, 
however, difficult to check the result of 
such therapy clinically, and there often are 
contraindications in the heart itself. 

To control stormy peristalsis—supermo- 
tility—we must, of course, relieve hyper- 
chlorhydria, fermentation, ete., remove irri- 
tating factors from the diet, sometimes aid 
digestion in a direct sense; but there re- 
mains an indication for more direct treat- 
ment. 

Lavage comes into play here, employing 
lukewarm, slightly alkaline solutions. Con- 
versely, if motility is weak, alternations of 
hot and cold lavage are indicated. It is 
important to guard against introducing any 
great weight of water into the stomach at 
once, making the limit at most 500 Ce. Even 
if the endeavor is, to calm a supermotile 
stomach, it is dangerous merely to fill it up 
and then empty it. A needle-douche may be 
used inside the stomach, but it is doubtful 
whether it has any special advantage, inas- 
much as the needle action is limited to the 
first spurts of water. 
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To stimulate a weak stomach, a spray of 
menthol in pure mineral oil may be em- 
ployed, using a pump of known capacity, 
so that too great inflation may be avoided. 
Alternate inflation and deflation, up to a 
volume of 1000 Ce. at one time, exercises 
the gastric muscle. It is scarcely necessary 
to state that various local anodynes, beside 
alkalis, may lessen the excitoreflexes upon 
which stormy peristalsis depends. As for 
any direct sedation of this sort acting on 
the muscle, we are limited to the mydriatic 
group of remedies, and, for obvious prac- 
tical reasons, mainly to cannabis indica; 
for which, again, we are limited to really 
efficient, standardized preparations, many 
preparations being practically inert. 

The proper performance of the motor 
function of the stomach depends upon the 
joint action of the muscular coat and of 
the cardiac and pylorie sphincters. More- 
over, this implies a tonic action of the 
sphincters, with due relaxation at intervals, 
and a clonic action of the general muscula- 
ture. The latter also consists of coats ap- 
proximately corresponding to the longitud- 
inal and cireular coats of the intestine, but 
with well-marked oblique strands in addi- 
tion. There is, therefore, a very compli- 
eated muscular action, involving mutual 
contraction and relaxation, required for the 
proper performance of function. 

Even with the x-rays and the most elab- 
orate tests of ‘‘emptying,’’ it is impossible 
clinically to reduce physiologic principles to 
a practical basis for diagnosis and treat- 
ment. In particular, there is not a uni- 
form tendency of all muscular parts toward 
a state of deficiency or excess of contractil- 
ity. Except during ingestion and for the 
occasional relief of gaseous distension or 
voiding of irritating contents, the cardia 
should be in a state of permanent closure. 


Belching and “Puking”’ 


It should be remembered that belching of 
gas and vomiting, not to mention puking in 
infants, while not strictly normal pheno- 
mena, frequently are conservative factors. 
Gastroenteric conditions in horses, who 
rarely vomit, are notoriously serious on this 
account, and it may be stated that the more 
serious gastric conditions short of cancer 
occur by preference in human beings who 
do not vomit readily. 

It can readily be understood that there is 
not a uniform indication to depress or in- 
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crease the muscular power of all parts of 
the stomach; also that there are many con- 
ditions in which the administration of 
strychnine, cannabis indica or any other 
method of treatment acting in one direc- 
tion may be limited by contraindications, 
and that the proper balancing of opposite 
indications many times is a very difficult 
matter or impossible. 

For example, consider a case af spasm of 
the pylorus, without proof of uleer or indi- 
cation of hyperehlorhydria, with stormy and 
irregular peristalsis, but with relaxation of 
the cardia, so that there is constant belch- 
ing, waterbrash, and often occasional vom- 
iting. 

How can we sedate the two former condi- 
tions and stimulate the latter? The writer 
does not know, except that the cleansing of 
the whole organ by means of lavage allows 
the factor of rest to operate, and that local 
massage of the cardia by passage of a 
bougie is possible, though not always ac- 
cepted by the patient, and that it is rela- 
tively efficient. There seems to be no su- 
periority over the bougie, connected with 
elaborate devices of beads of different 
sizes, or with inflatable balloons, the exact 
position of which can seareely be directed 
from above. 

How strong and continuous should the 
contraction of the cardia he, anyhow? We 
ean not go so far as to say that it should 
be relaxed only by masses from above, in 
swallowing, for its occasional relaxation for 
belehing of gas and vomiting is an essen- 
tial conservative factor. Many persons 
cannot eat a hearty meal and then stoop 
over, as to put on shoes, without belching 
and regurgitation of small quantities of in- 
gesta. So far as the writer knows, this 
phenomenon is not amenable to treatment. 
Is it strictly pathologic? There is no uni- 
versal physiologic standard. 

Somewhat similar difficulties apply to the 
pylorus. Given, for instance, a normal 
state of general muscular action of the gas- 
trie wall, with relaxation or spasm of the 
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pylorus, or a condition of the former oppo- 
site to that of the latter, what shall we 
do? Except for the somewhat indirect 
methods already alluded to, such a problem 
is extremely puzzling. The writer has had 
no experience with mechanic devices for 
dilating the pylorus without operative ex- 
posure. 


The Gastric Secretion 


Aside from a practically inert mucus, the 
secretions of the stomach are two: hydro- 
chlorie acid and pepsinogen; the latter con- 
verted into pepsin by the former. It has 
been alternately claimed and denied that 
rennin is a distinct ferment. All things 
considered, it is better, at least from the 
practical clinical standpoint, to hold that 
milk coagulation is an accidental function 
of pepsin. In the vast majority of cases, 
both milk coagulation (after neutralization 
of the acid or the use of too small a quan- 
tity of gastric filtrate to involve the action 
of acid) and proteid digestion are found 
present in stomach contents. In the ma- 
jority of the comparatively few cases in 
which either reaction is negative, the other 
is also. As various manipulations of com- 
mercial milk render it noncoagulable, and, 
also, since various blunders and interfer- 
ing factors may vitiate the reliability of 
clinical tests either of peptonization or 
coagulation, it seems warrantable to ignore 
the oceasional reports of discrepancies be- 
tween the two tests. 

Ptyalin digestion of cooked starch also 
continues in the stomach until a consider- 
able degree of acidity is present. The im- 
pression is given by most textbooks that 
this action is inhibited by the normal full 
hydrochloric acidity and, a fortiori, by hy- 
perchlorhydria. 

In the writer’s experience, sugar is al- 
ways present in stomach contents in appre- 
ciable amount, providing the test meal con- 
tains cooked starch and unless the contents 
are aspirated very late. 

(To be continued. ) 
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Refraction work is easy to learn, is pleasant, profitable, and gives opportunities for expansion 
Look up the back numbers in Doctor Atkinson’s serial. 


good thing. 
for many ambitious men. 


If not, you are missing a 


Buy a copy of his book 


Write him for details if you do not understand him fully. 


Fitting the Glasses 
FTER the 
been measured and 
the necessary lenses prescribed, there still 
remains the very important task of prop- 
erly fitting the glasses to the patient’s eyes 
and face, either by oneself adjusting the 
frames or mountings or by carefully pre- 
scribing every detail for the optician’s 
guidance. The latter nowadays is the more 
common procedure. The _ preseription- 
blanks furnished by the optical houses con- 
tain tabulated forms for the proper meas- 
urements of the frames and mountings, and 
such other instructions as pertain to the 
mechanical phase of the matter. The re- 
fractionist makes the various measurements 
and fills in the forms; these being fully 
and carefully followed by the optician in 
making the spectacles. 

The proper fitting of the glasses is based 
upon a few definite optical principles, the 
first, and probably the most important, of 
which pertains to the relation between the 
visual axes of the eyes and the optical cen- 
ters of the lenses, and may be stated as 
follows: 

The visual axis of the eye should eut the 
mean plane of the lens perpendicularly at 
its optical center. 

In order that the visual axis may cut 
the lens perpendicularly, the plane of the 
lens must stand at right angles to the 
visual axis; and, in order that it may cut 
it at the optical center, this optical center 
must coincide with the visual axis. 

It is plainly evident that a lens will ex- 
ert its proper dioptric strength only when 
its plane is perpendicular to the visual axis; 
for, all lenses really are a series of prisms, 
set base to base (convex) or apex to apex 
(concave), and, if the visual axis passes 
through them obliquely, the prismatic effect 
is increased, either toward or away from 
the base, and the convexity or the coneav- 
ity of the lens is increased toward the eye. 
A glance at the accompanying illustrations 
will make this clear. 


refraction of the eye has 
corrected and 


Cylinders may be regarded as a simple 
pair of prisms, set base to base or apex to 
apex. Hence, if the visual axis cuts a 
cylindrical lens obliquely, it simply acts as 
a stronger cylinder. Spheres, on the other 
hand, are, in effeet, concentric series of tri- 
angular prisms, whose bases or apices (as 
the ease may be) converge toward the op- 
tical center; consequently, if the visual axis 
cuts a spherical lens obliquely, it not only 
acts as a stronger sphere, but takes on the 
nature and effect of an added cylinder hav- 
ing its axis at right angles to the axis 
about which the lens is rotated. 

It is obviously impossible to attain a con- 
dition of ideal perpendicularity; for, the 
lens can be placed only so as to be per- 
pendicular to the visual axis when the eye 
is in one particular position, and any devia- 
tion from that position by rotating the eye 
will disturb the perpendicular relation. For 
example, if the glasses are so adjusted that 
the visual axes of the eyes at rest (parallel) 
cut the lenses perpendicularly, then the mo- 
ment the eyes are converged the visual axes 
will eut the plane obliquely; and vice versa. 

With ordinary lenses, the best that can 
be done is, to adjust the glasses so that 
the plane of the lenses will stand per- 
pendicular to the visual axes in the posi- 
tion of most frequent use; if for distant 
vision, in the vertical plane, if for near 
vision, inclined a little downward and in- 
ward, so as to front the converged visual 
axes. In adjusting bifocals, the planes of 
the lenses should be set between the near 
and the distant axes, a trifle in favor of the 
near axes. 

Nowadays, however, this matter of per- 
pendicularity is very effectively met by the 
use of what are known as periscopic lenses 
—concavoconvex lenses, made so that their 
inner curvature conforms as nearly as 
practicable to the sphere of rotation of the 
eyeball. In this way, the visual axis cuts 
the lens perpendicularly whichever way 
the eye may be turned, or so nearly per- 
pendicularly as virtually to do away with 
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prismatic effect in all but the very high de- 
grees of dioptrism. Ali patients should be 
encouraged to take periscopic lenses, as 
they amply justify the slight additional 
cost. Even cylindrical lenses are now made 
in this periscopic form. 

When for any reason the patient declines 
a periscopic lens, we often may approxi- 
mate a periscopic effect in compound 
cylindrical and spherical lenses (in which 
the prismatic effect of obliquity is most no- 
ticeable), by arranging the combination so 
as to get a minus cylinder on the inside of 
the lens and a plus sphere on the outside. 
If the correction is a minus cylinder on a 
plus sphere, there is nothing to arrange, 
of course. But, if it be a plus eylinder on 
a plus sphere, then we can arrange it by 
what is known as transposition. We change 
the eylinder to a minus, also changing the 
axis to right «ngles, then add together the 
two quantities to make the new sphere. 
Thus: 
+6 cyl. ax 90 with + 8 sphere, 
— 6 cyl. ax 180 with + 14 sphere 


With a combination of minus cylinder on 
minus sphere, such an arrangement, of 
course, 1s impossible. Patients requiring 
this correction must either get toric lenses 
or stand for the prismatic annoyance. 


Trans. 


Pupillary Distance 


In adjusting glasses so that the optical 
centers of the lenses shall coincide with 
the visual axes, the chief factor is the meas- 
urerent of the pupillary distance (con- 





1 f graduated trial frame, by which 
pupillary distance, temple measurements, and 
height of bridge can be estimated. 


Illustrating 


veniently designated as the P. D.), that is, 
the distance between the centers of the 
two pupils. Manifestly, if the optical cen- 
ters of the lenses be set apart the same 
distance, and so as to be equidistant from 
the center of the nose-piece, they will co- 
incide with the visual axes for parallel 
vision. 

A rough method of measuring this dimen- 
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sion is, to have the patient look steadily 
straight ahead while we hold a meter rule 
horizontally across his face, cutting the two 
pupils as nearly as possible through their 
centers, then read the pupillary width on 
the rule. 

A much better method, however, is to use 
the spectacle frames and P. D. dises which 


Ee i 
\\ 


or 


~ 


the perpendicular plane of the 


Illustrating ; 5 
lenses for near and distinct vision respectively. 


come with the trial cases (illustrated in the 
accompanying. cut). Mounting the frame 
on the patient’s face and adjusting the ear- 
bows, we then place in the cells the two 
plano lenses having a line bisecting them. 
This line we set vertically in each cell. 
Now, by turning the knob at either end of 
the horizontal bar above the frame, we 
widen or narrow the distance between the 
two lenses until the vertical lines exactly 
cut the centers of the two pupils. The in- 
dex on the observer’s right hand of the bar 
shows the pupillary distance. 

If one wishes to be still more accurate, 
one can use a Maddox pupil localizer; but 
I cannot devote the time or space to give a 
description of them here. They are seldom 
used in ordinary practice. 


Decentering for Prisms 


Not infrequently we take advantage ot 
the prismatic effect produced by a disturb- 
ance of the relations above explained, to 
give the patient the benefit of a prism be- 
fore the eye for the assistance of muscular 
imbalance. (See previous article.) Thus, we 
deliberately order the lenses to be adjusted 
so that the optical centers do not coincide 
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with the visual axes, for the purpose of get- 
ting a prismatic effect. This procedure is 
known as decentering the lens. 

Bearing in mind that plus lenses really 
constitute a series of prisms set base to 
base, and minus lenses a series of prisms 
set apex to apex, you can readily see that 
by decentering tne former in any direction 
we get the effect of a prism with the base 
away from the direction in which we de- 
center; by decertering the latter, we get 
the effect of a prism with its base toward 
the direction of decentration. Thus: 


Plus lens decentered outward prism base in 
“ inward “i * out 


Mi inus lens decentered outward prism base out 
3 inward in 


The stronger the lens, whether plus or 
minus (i. e., the stronger the prisms which 
compose it), the greater will be the pris- 
matie effect of the same degree of decen- 
tering. Thus a 2 D. lens only will have to 





Illustrating the prismatic effect of decentering. 


The optical center O has been moved toward 
the base of the vertical prism B A C. 


be decentered half the amount that a 1 D. 
must be decentered to produce the same de- 
gree of prismatic effect. 

These relations between the dioptric 
strengths of lenses and the distances they 
must be decentered to produce given pris- 
matic degrees have all been worked out 
into a table, which I reproduce here. The 
strengths of the lenses are, of course, given 
in diopters; the prismatic effects in prism- 
angles; the degrees of decentration, in mil- 
limeters. Thus, a 1 D. lens must be de- 
centered 9.4 mm. to give 1 degree prism- 
angle, 18.8 mm. to give 2 degrees prism- 
angle, and so forth. 
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TaBLe III.*—DEcENTERING EQUIVALENT TO A GIVEN RE- 
FRACTING ANGLE (INDEX'OF REFRACTION, 1.54). 








Lens 1° = 3° 4° 5° 6° = 10° 
1D, 9.4 18.8 28.3 37.7 47.2 565 758 95.2 
2 4.7 94 141 188 236 28.2 379 47.6 
3 3.1 6.3 94 126 15.7 188 25.3 31.7 
4 2.3 4.7 7.1 94 118 141 18.9 23.8 
5 1.9 3.8 5.7 7.5 94 113 15.2 19 
6 1.6 3.1 4.7 6.3 7.9 94 126 15.9 
7 1.3 2.7 4 5.4 6.7 8.1 10.8 13.5 
8 12 2.3 3.5 4.7 5.9 7.1 9.5 11.9 
9 1 2.1 3.1 4.2 5.2 6.3 84 10.5 

10 9 1.9 2.8 3.8 4.7 5.6 7.6 9.5 
11 9 1.7 2.6 3.5 4.3 5.1 6.9 8.7 
12 8 1.6 2.4 3.1 3.9 4.7 6.3 7.9 
13 7 1.4 2.2 2.9 3.6 4.3 5.8 7.3 
14 a 1.3 2 Sa 3.4 4 5.4 6.8 
15 6 1.3 1.9 2.5 3.1 3.8 5.1 6.3 
16 6 1.2 1.8 2.4 3 3.5 4.7 6 
17 6 1.1 1.7 2.2 2.8 3.4 4.5 5.6 
18 5 1 1.6 2.1 2.6 3.1 4.2 5.3 
19 5 1 1.5 2 2.5 3 4 5 

20 5 9 1.4 1.9 2.4 2.8 3.8 4.8 


Next month I shall continue to treat of 
the mechanical features of fitting the 
glasses, telling how to adjust the length 
of the bows, the various features of the 





Illustrating the perpendicular axes effect of 


periscopic lenses. 


mountings and bridge, the angle of the 
erest, and so forth; all of which is a highly 
important part of the practical application 
of the principles of refraction. 


[Great interest has been shown in this 
series by readers of CiinicaL MEDICINE, and 
we hope that many of the “family” have been 
impressed by Doctor Atkinson’s plea that 
doctors should take up refraction work and 
put into their own pockets the many dollars 
that now go into the hands of jewelers, ped- 
dlers, and department-store spectacle-fitters. 
Refraction work is easily learned, it is 
profitable, and it is a natural part of the 
physician’s work. If you are interested and 
wish to pursue the matter further, may we 
suggest that you write directly to Doctor At- 
kinson, who has a plan for your help. In 
the Miscellaneous Department, this issue, he 





has an announcement that should interest 
you.—Eb. | 
*Jackson: “Transactions of the American Ophthalmo- 


logical Society.” 1889. 








Has Medicine No Curative Properties? 


A Plea for Drug Studies 





By Joun M. SuHatter, M. D., Cincinnati, Ohio 
Author of “A Guide to Dosimetric Medication” 


JHYSICIANS sometimes are heard to say 
that ‘‘medicine has no curative proper- 
ties.”” Perhaps this is done in imitation of a 
certain truly great clinician who has been 
accused of having originated this bold assump- 
tion or oracular wisdom. Now, if that phrase 
does mean anything, it is, that when medicine 
is given to the sick it does not effect a cure. 

Let us first understand what the word cura- 
tive really means. It means the power to 
heal, to make well, to restore to health, per- 
manently to relieve such symptoms as are 
manifest. 

We will consider only chronic diseases. 
Acute diseases are of short duration; often 
they are self-limited, and, moreover, about 
seventy-five percent of the patients so 
afflicted will get well without taking any 
medicine. These facts make it difficult to 
ascertain the true value of medicine in the 
treatment of individual cases belonging to 
this class. 

That seventy-five percent of the patients 
who have acute diseases will get well without 
taking medicine, does not, by any means, 
establish the positive conclusion that medi- 
cine is not needed, or that it has no therapeutic 
value in the treatment of this class of patients. 

Aconitine will very greatly modify fever, 
and, by increasing the secretions in general 
it assists elimination, curtails and even aborts 
disease; all of which reduces suffering and 
brings ease to these patients; thus improving 
upon nature. 

Calomel and a saline laxative used at the 
beginning of acute diseases unload the gastro- 
intestinal tract, increase gastrointestinal se- 
cretions, eliminate poisonous products, and 
thereby greatly improve the conditions of 
such patients and certainly bring ease and 
comfort sooner than by waiting for slower 
nature to do so. 

An emetic, when the stomach is overloaded 
by putrefying contents that have produced 
symptoms of autoinfection, often gives 
prompt relief, followed by improvement, 
especially during or after a prolonged spree. 


Do We Cure Chronic Diseases? 


With chronic diseases, it is, however, very 
different. 


Many of these patients are sick 





jor months. The tendency to spontaneous 
healing or to run certain specific periods is not 
so general. If, therefore, a patient with 
chronic disease is placed under treatment 
and begins to show signs of improvement, 
and then gradually gets well, one is justified 
in believing that the treatment, no matter 
what it was, effected a cure. Nor can it be 
said, as in the case of acute diseases, that the 
disease ran its course and the patient got 
well in that way. 

Chronic patients frequently go the rounds 
of physicians and try all kinds of treatment, 
without improving at all. Finally they fall 
in with some new doctor and after taking his 
medicines for a while find that they gradually 
become well. They have been cured. 

Why are these patients cured? Because 
the symptoms of which they were aware, and 
of which the doctors and others were aware 
also, have passed away—they disappeared. 
The patients consider themselves well, and so 
does the doctor and he discharges them. 
Previous to this time, however, neither medi- 
cines nor nature had been able to give any 
relief. 

All physicians who have had such patients 
under their care, no matter what their beliefs 
were in regard to the curative values of drugs, 
did, without hesitation, make the claim of 
having cured them, and also took pay for 
having cured them. Not one of them said: 
“T did not cure you, keep your money, you 
cured yourself; you would have gotten well 
just as readily if you had never seen me.” 
And the physician is right in making the 
claim of cure. Why did the patient get well? 
Because he took this doctor’s medicine and 
advice. This patient began to feel better 
soon after taking this particular physician’s 
treatment. 

There is nothing strange or startling or 
even incredible about such results after 
taking medicine. The most startling thing 
about it is, that at this present-day proof 
should be needed to show that medicines do 
cure, and cure because of some special in- 
herent property within themselves. For 
thousands of years people have observed that 
appropriate medicine makes them well—not 
all the time, yet, a sufficient number of times 





just as it does today, to warrant the belief 
in the medicinal virtues of drugs. 


Why Do We Encourage Skepticism? 


The most amazing inconsistency on the 
part of physicians is, that they themselves 
should raise doubts in the minds of their 
patients and of the public in general as to the 
power of medicines to cure. This encourage- 
ment of skepticism comes from the fact that 
certain diseases are not often cured by medi- 
cines. Some forms of heart disease, and of 
kidney affections, mental and socalled nervous 
conditions, cancer, and tuberculosis may, in 
general, reasonably be ranked as incurable. 

And, yet, there is no doubt that tubercu- 
losis and other ailments classed as incurable 
occasionally are cured. This fact may be 
verified, notwithstanding that the medical 
authorities are reluctant to admit it. This is 
particularly so with regard to cancer. The 
incurability of this disease has been so firmly 
rooted, through long traditional teaching, 
that it is almost impossible to believe that 
one single case has ever been cured by 
medicine. Occasicnally there are some brave 
doctors who cite their cures, with authentic 
corroborative evidence that can not be suc- 
cessfully contradicted. Even though the 
percentage of cures may be very small, the 
fact remains that some patients really are 
cured. ‘This is not because a specific medicine 
is given, but, because medicines are well 
selected to meet specific, individual indica- 
tions prominent in each patient. 

The unfortunate method of prescribing 
medicine simply because some disease exists, 
such as rheumatism, is not fair for the pa- 
tient. There is no one medicine which when 
given to all patients suffering from acute 
articular rheumatism in its febrile state will 
cure all of them. No particular medicine 
will cure at all times all patients of the same 
disease, but there are some medicines that 
will cure some of the patients some of the 
time. That some medicine will not cure all 
patients every time, is not so.much the fault 
of medicine as of him who prescribes it. Con- 
ditions vary in the same patient during dif- 
ferent attacks of the same disease, and these 
variations necessitate the use of different 
properly selected and adjusted medicines. 


‘ 


Medicines Do Cure 


Salicylic acid will cure the majority of 
patients suffering from acute articular rheu- 
matism during its febrile period. There are 
times, however, when colchicum or bryonia 
will do better. There also are times when 
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neither medicine, nor even nature, can effect 
a cure. 

The chief point to be emphasized is, that 
medicines can, and do, cure. No matter 
what Professor Osler says or what other 
doctors may say about it, medicines do cure 
because they contain certain inherent cura- 
tive properties. If I understand the views of 
those who say medicines do not cure, they 
mean that nature cures, not the doctor, nor 
the medicines. On this same principle, foods 
do not nourish, but it is nature who nour- 
ishes. If a man were found at the point of 
starvation and someone gave him food and 
thus saved his life, this someone really did 
not save the man’s life; the food did not do 
it; but it was nature, for nature had to be 
there to assimilate the food, just as it has to 
be there to assimilate and appropriate the 
medicine. You see how plain, how explicit 
and how very direct this explanation really is. 

That surgeons should not be enthusiastic 
advocates of internal medication would seem 
quite natural. Their training is such that it 
leads to the desire for quick results. Ex- 
pectantly waiting month after month for the 
slow results of medicine in the treatment of 
chronic diseases, does not fit into the charac- 
ter of the surgeon, especially not, when one 
hour’s work frequently will remove the cause 
of disease and produce a cure. 

Logically, then, it is the surgeon who 
might very consistently underestimate the 
therapeutic values of medicine. He might 
even affirm that:medicines have no curative 
properties, at least, for him. 

Surgical intervention is not always fol- 
lowed by cure, any more than is medication. 
Surgery often fails even to alleviate, and 
sometimes it no doubt hastens death, if it 
does not actually precipitate it. This may, 
however, be very desirable so far as the pa- 
tient is concerned, because of severe suffering 
for which no relief can be promised. 

Because surgery does not always cure, and 
because it sometimes even fails to alleviate 
or even may be the direct cause of death, some 
practitioners who confine themselves exclu- 
sively to the use of internal medicine aggres- 
sively oppose all kind of surgical work. This 
is absolutely wrong. To condemn surgery 
because it does not bring relief to all who are 
operated upon, is just as irrational as to 
condemn all internal medication because 
medicine does net cure all who take it. 

The Cures Effected by Nature 

Nature herself is no less at fault, and she 
is positively and absolutely less successful 
than either surgery or medicine. 
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We frequently hear of the wonderful cures 


effected by nature. We are told to keep our 
hands off; to support nature; to wait and 
follow the expectant plan while nature cures 
and restores the health that was lost. 

There are, perhaps, more than one million 
people sick with chronic diseases in this 
country alone. Each one of this large num- 
ber is sick because nature failed to keep him 
well and then failed to make him well after 
he became sick. Each one chronically sick 
is a conspicuous monument, a living witness 
to the fact that nature did not cure him. 
There may be a few in this class whom even 
the doctors failed to cure. 

In the present order of things, all men must 
die, in spite of nature, of the surgeon, of the 
doctor, and even of the no-drug practitioner, 
all of whom are trying their best to prevent 
about eight hundred thousand people dying 
each year. This very great number, after 
they are dead, are absolutely of no assistance 
to doctors. 

When so many die each year, when there 
are over one million chronically sick, to say 
nothing about the many who are sick because 
of acute diseases, and when we consider that 
all who die do not die of old age, it really 
seems as if medicine were not so very efficient, 
after all, and, yet, of the million of patients 
who are now suffering from the effects of 
chronic diseases, all of them will not die 
because of their present diseases, for many of 
them will get well by taking medicine in 
which there is some inherent curative 
property. 

In chronic diseases, nature often has years 
of time in which to effect cures—if she can. 
Sick people are almost as good judges as are 
physicians in determining whether they are 
relieved of their symptoms after a course 
either of nature or of medicine. 

When chronic patients wait for nature to 
cure them, they still have the advantages of 
change of scene, with its different climate, of 
diet, baths, mineral waters, physical exercise, 
and so on, and, yet, these patients only too 
often die of their prevailing diseases. Many 
of them die while waiting for nature to cure 
them. Nature only too often is a laggard, 
and much procrastination results in so in- 
creasing the lesions that skilled physicians 
are thereafter prevented from _ rendering 
efficient service. 





Killing Versus Curing 


If a man takes an overdose of digitalis and 
dies, physicians very naturally, and justly, 
infer that 


a disastrous effect—death—fol- 
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lowed a cause; in this case, digitalis. When 
a patient who has dropsy from heart disease 
takes proper doses of digitalis and becomes 
well, those physicians who believe that medi- 
cines have no curative values are not so eager 
to infer, and perhaps would even deny, that 
health—an _ effect—followed a cause—digi- 
talis. This class of physicians would say 
that nature performed the cure. This mere 
hairsplitting or haggling over extremely unim- 
portant detail is only begging the question. 

Here is a man who has been sick for some 
months because of heart disease and he has 
been becoming gradually worse. Finally he 
is cured because he took digitalis. The 
question comes up, Why did not nature cure 
before digitalis was taken? It certainly 
could not have been for want of time. There 
is one very good reason why nature did not 
cure this patient: it did not have digitalis. 
Without digitalis, neither nature nor the 
doctor could have cured this patient. Nature 
unaided by digitalis could not cause the 
heart to increase its muscular force, nor pro- 
duce contraction of the arterioles and thereby 
augment the pressure within the kidneys, 
and thus improve the secretion of urine. 

It is an extremely false and hazardous 
assumption to believe that nature is perfect 
and all sufficient, and that if a patient lets 
nature have her way he is better cared for 
and his chances for recovery are greater than 
when he is in the hands of a good physician. 

Nature is not perfect, but it needs a great 
deal of help at all times. Burbank has de- 
monstrated this many times over. The 
tendency of plant-life is, to deteriorate when 
uncared for. Just a small amount of atten- 
tion, just a little coaxing, all of which is 
stimulation, not only makes the plant thrive, 
but it is greatly increased in growth, in beauty, 
and in production. Animal-life is amenable 
to similar treatment. 

The same rule applies to man _ himself. 
Had it not been for the eternal vigilance of 
the medical man in finding means of cure 
and of preventing disease, the world would 
today be depopulated. 

Man has improved over nature, in making 
vaccines in quantity, and in using them more 
liberally, and opportunely, in order to pre- 
vent and to cure diseases. Suppose a doctor 
should wait for nature to produce a necessary 
amount of serum when a patient was showing 
signs of infection, what would become, for 
example, of a diphtheritic or of a tetanic pa- 
tient while sufficient protective fluid was 
being made in the body by superior nature? 
This illustration surely shows that nature 
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must be greatly assisted, and even generally 
so, if patients’ lives are to be saved. This 
at least proves that the doctor is necessary, 
and does save lives. 

While it seems superfluous to offer facts in 
order to prove the efficacy of medicines, it 
might be best to give the results in a very 
extreme condition, which show rapid improve- 
ment after the administration of proper 
remedies. 

An Illustrative Case 


A man of fifty years of age when first seen 
by me presented the following array of 
symptoms: Both legs, feet, and the abdomi- 
nal walls as far as the lower border of the ribs 
were all markedly edematous, as were also 
the penis and scrotum. ‘The pulse was very 
feeble, irregular, and beat 110 per minute. 
The bowels were constipated. The amount 
of urine passed was 4 ounces within twenty- 
four hours; specific gravity, 1018; but no al- 
bumin. This patient had been sitting up in 
a Morris chair for several weeks, because of 
dyspnea. The treatment up to this time had 
been without result and the patient had 
grown gradually worse. 

The treatment now consisted in giving 
3 grains of calomel, guarded with opium, three 
times a day for three days. On the second 
day, there was a slight increase of urine. 
This increased from day to day, until by the 
tenth day from 10 to 14 pints of urine were 
daily passed. At this rate, the edema soon 
grew less and gradually disappeared. In 
the course of several weeks, this patient was 
able to walk about the house. He made a 
good recovery, and lived five years thereafter, 
finally dying of the results of empyema. 

Without the administration of calomel or 
some similar remedy, this patient could 
not have recovered. It is natural to infer 
that the great increase in amount of urine, 
from4 ounces a day to 14pints, was caused 
by the calomel, and that the restoration to 
health that followed also came as a result of 
the administration of calomel. In other 
words, probably plebeian in character, calo- 
mel—a medicine—cured this patient. 

Medicines may generally be classed as 
being stimulants or as depressants. They can, 
therefore, either increase or decrease the 
various functions of the internal organs. 

No one can successfully deny that medicines 
do modify even the normal functions of 
organs, nor can it be denied that in sickness 
medicines may modify abnormal functions 
and ofttimes restore them to the normal. 

These effects_are brought about through 
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the action of medicines directly upon the 
nerve-centers. In this way, some medicines 
increase secretion and motion, while other 
medicines decrease them. 


Upon What Does Success Depend? 


Success in getting proper action through 
medication depends upon one’s ability to 
select those remedies that can produce 
desired results. Some physicians are very 
much more successful in obtaining such re- 
sults than are others, because they are more 
familiar with the details and with the definite 
action of drugs in increasing or in decreasing 
deranged functions, according to the needs of 
the case in hand. 

No doubt failure to cure disease by the 
administration of medicines is due not so 
much to a lack of curative properties in medi- 
cines themselves, but results rather from an 
improper selection of remedies that are indi- 
cated, and from treating disease as an entity, 
instead of being definitely guided by the 
conditions present in each particular patient. 

Diseases cannot be rightly treated as a 
whole. That symptom which is most promi- 
nent, most annoying, most greatly con- 
cerned in producing serious results should be 
definitely treated. Medicines should not be 
given, unless there are definite or specific 
conditions present for which that medicine is 
peculiarly and specifically applicable—if not 
specifically applicable, at least definitely so. 

The folly of believing that medicines are 
without therapeutic values is very positively 
shown by the curative effect of quinine when 
given in malarial diseases; of mercury, in 
syphilis; of salicylic acid, in acute rheuma- 
tism; and of colchicum, in gout. 

Many a nervous patient has been cured, 
when the spine was tender, by the adminis- 
tration of phesphide of zinc. Iron, quinine, 
and strychnine, commonplace as they are, 
have restored many an invalid to health. A 
course of saline laxative, of sulphocarbolates, 
of Waugh’s anti-constipation granules have 
each cured many patients; bryonia has cured 
chronic pleurisy, cimicifuga has cured muscu- 
lar pains. And so this idea may be carried 
through the entire list of drugs. 

The probabilities are that each remedy of 
the many hundred known to physicians has 
some cures credited to it. If this were not 
true, as a rule, medicines would not have 
been listed or recommended as being curative, 
or at least alleviative. 

It seems that the word “cure” is objec- 
tionable. According to the highly ethical, 
a_doctor has no right to say that he can cure 
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disease; he should not make such a claim. 
The most that he ought to say is, that he 
treats disease, but, cures—never! Likely he 
may say, “‘Yes, but the sun does move, any- 
way.” We may say, just to be very ethical, 
that nature cures, but, nevertheless, the 
doctor who gives the medicine is the one who 
cures. The bullet kills, but the man who shot 
the bullet is the one who is held responsible. 

Large doses of common castor oil or of 
plebeian epsom salt have saved sick people 
who were surely passing away from the 
effects of acute peritonitis. In these cases, 
improvement was manifest as scon as thor- 
rough evacuation was begun, and recovery 
often followed very rapidly thereafter. 

Why were such results obtained? Because 
these. household-medicines contained curative 
properties which, when permitted to act at 
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the proper time, stimulated certain functions, 
which led to changes that resulted in the 
restoration to health. Of course, there had 
to be something to work upon; but, without 
these remedies—there would have been no 
work. 

In many other cases, it is the same as in 
that of peritonitis: nature is paralyzed, and 
would remain paralyzed but for the taking of 
a little medicine that properly stimulates. 

Very wise men will quibble and say, that 
castor oil and epsom salt are, of themselves, 
without curative properties. Perhaps they 
are if they remain forever upon the shelves 
and are never administered. Nature often 
needs some sort of castor cil, it often cries 
cut for it very strongly; but we, who ought to 
be able to interpret the call, can not always 
do so. 





Heart Stimulants in Pneumonia 
When to Use Them, and When Not to Use Them 


By C. W. Canan, B.S., M. D., Orkney Springs, Virginia 


_ROM the tone of some of the recent 
papers on the treatment of acute lobar 
pneumonia, containing reports of long series 
of cases without a death, it would seem there 
are men who believe they have discovered 
a specific treatment. These writers have 
modified each particular plan of treatment, 
and improved it, until each believes it as 
near the right procedure as can be evolved; 
nevertheless, in the face of all of this, our 
death rate in the year 1912 was 18 percent, 
and in 1913, 28 percent. 

It is impossible to lay down any specific 
line of treatment, for each case must be 
treated according to the condition present. 
It is easy to talk of aborting pneumonia—and 
it can be done—but how many cases do you 
see early enough to do this? The fact re- 
mains, however, that in many of the cases 
that fall under our care, the treatment re- 
solves itself into a desperate fight to keep the 
patient alive until the disease has spent its 
severity. In other words, the fight on the 
doctor’s hands is, to keep the heart going 
until the condition ends either by crisis or by 
lysis. 


Don’t Over-stimulate 


Before discussing the merits of various heart 
stimulants, we want to say that, if there is a 
nice point for the physician to decide in the 


whole line of treatment, it is to know just 
when stimulation of the heart is indicated in 
pneumonia. 

One of the things that nature does in this 
disease is, to stimulate the heart, and she, like 
the physician, is liable to overstimulate. We 
must study nature and be ready to arrest her 
mistakes or to correct them. We believe 
that more cases of acute lobar pneumonia are 
lost through overstimulation of the heart 
than from any other cause. 

If you can be with your patient or near 
enough to watch him closely, aconite is the 
remedy of choice. Its action on the skin and 
its power to overcome high arterial tension 
and to slow up the overacting heart are all in 
the patient’s favor, if these effects are not 
pushed too far. But do not rely upon the 
common tincture—use the alkaloid instead. 

Our experience through a number of years 
is, that digitalis is almost worthless in pneu- 
monia. The reason for this we do not know, 
but the fact remains that digitalis is inert in 
pneumonia unless used in heroic doses; and 
this would, or should, preclude its employ- 
ment here. 

It is most important in this disease that 
the nervous system be wide-awake, particu- 
larly the vasomotor system and the cardiac 
nervous apparatus. In patients who die 
of pneumonia, it is evident that the cardiac 
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and respiratory nervous centers have gotten 
far behind with their work. 

We have at our command one drug that 
will prevent this condition, and that is 
strychnine. The turning point in this dis- 
ease depends upon what the nervous system 
shall be able to do in the control of the circu- 
lation. Strychnine keeps these centers awake 
and watchful, even while the patient sleeps. 
While we never have adopted it, we believe it 
good treatment to give this drug in guarded 
doses throughout the disease. 

Cactus, given from the beginning, often 
will prevent a cardiac breakdown. We have 
medical friends who rely upon alcohol in one 
of its forms as their choice of a heart stimu- 
lant. In certain patients and certain condi- 
tions, it is true, alcohol does good work; how- 
ever, it is impossible to know this to be so 
without actual trial. 

Lest we forget, we want to state that we 
believe that more pneumonia patients die 
because of an engorged portal circulation 
than from any other cause. It will be found 
impossible to control the heart action as 
long as this condition obtains. In severe 
cases, the heart always is overworked trying 
to drive blood through a blocked-up lung; 
to say nothing of the extra strain from a 
blocked-up portal circulation. Very fre- 
quently, under such circumstances, an over- 
worked heart is believed to be an indication 
for cardiac stimulants. 


One Illustrative Case 


We call to mind a case of this kind. A 
man 28 years of age (weight, 145 pounds) 
contracted double acute lobar pneumonia, and 
we were called in consultation on the fifth 
day. The patient’s condition was about as 
follows: Respiration, 36; pulse, 148; tem- 
perature, 106° F.; skin, dry; tongue, heavily 
coated and as dry asachip. The patient was 
delirious, picking at the bedding. Abdomen 
was prominent, lung-tissue over the diseased 
area was solid, right heart sound was inaudi- 
ble. 

The physician in charge had given the 
patient up, told the young wife that he had 
done all he could do. Turning the patient 
over to us, he took his departure. He had 
given the patient a hypodermic injection of 
1-40 grain of strychnine and 6 minims of 
tincture of digitalis, just before I arrived. 
He had prescribed quinine, salol, and spirit 
of nitrous ether for two days previous. The 
patient’s clothing and bed were soaked with 
water that had been used trying to reduce 
the high temperature. 
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We took charge of the case at 6 p. m. on 
the fifth day of the attack. We rubbed up 
thoroughly 10 grains of calomel with 30 grains 
of powdered ipecac and divided this into 10 
powders, and one of these was given every 
hour until the bowels were cleared. While we 
were waiting for results, the patient was 
helped into dry clothing and the wet bedding 
was removed. Also a cotton-batten jacket 
lined with silk was snugly fitted on the 
patient. 

The bowels moved six times between the 
hours of one and five o’clock—and what 
quantity! No one would think such a mass 
could be stored in the intestinal tract; and 
the odor was something fierce. The intesti- 
nal-antiseptic tablets were then pushed to 
effect, and ipecac was given alone every three 
hours. 

The patient was improved in twelve hours, 
and in twenty-four hours the whole picture 
was changed: respiration, 26; pulse, 108; 
temperature, 101° F.; cough, easy; skin, 
active; tongue, clean and moist; and the 
patient was conscious. Resolution began at 
once, and with good nursing the patient made 
a good recovery. Had heart stimulants alone 
been used here the patient would have died, 
without a doubt. 

We will report a second case of pneumonia, 
which we believe typical of an overburdened 
heart. 

Farmer’s son, age 17 years; weight, 178 
pounds; of ruddy complexion; German 
descent. It was the sixth day of the attack. 
Findings; respiration, hurried and shallow; 
pulse, 130; temperature, 104° F.; cough, 
dry; kidneys, inactive; patient in acute de- 
lirium; skin, dry; lips and face, cyanosed; 
finger-nails, blue; in fact, the danger-signals 
were being displayed on every hand. The 
patient was taking one-half ounce of whisky 
every three hours, and cactus in between. 
The physician in attendance said that he had 
employed the usual treatment of quinine, 
acetanilid, and purgatives. 

We, however, went back to our old stand- 
bys—calomel, ipecac, and squills. These 
were given at short intervals until physiolog- 
cal effect, then followed by intestinal anti- 
septics, strychnine, and nuclein. While we 
were waiting for the alteratives to get in 
their work, we threw open the doors and 
windows and let the crisp, frosty air blow in 
on the patient, as we did not have an oxygen- 
apparatus. 

The change for the better was plainly 
manifest in six hours. As soon as the portal 
circulation was freed, the heart ceased its 
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rapid stroke, quieted down, and the cyanosis 
disappeared. The kidneys began to do 
their work. The acute delirium improved, but 
still gave us considerable trouble; however 
it finally yielded to the bromides and free 
elimination. The patient made a tedious 
recovery. 

We believe that if there is free elimina- 
tion, in conjunction with the judicious use of 
aconitine, conditions such as described above 
should be obviated. 
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[In one point we disagree with Dr. Canan. 
Digitalis, or rather digitalin, used in small re- 
peated doses, together with aconitine or ver- 
atrine, steadies and supports the action of 
the heart, while the defervescent alkaloids 
relax the grasp of the arterioles. These 
remedies (veratrine being replaced by stry- 
chnine arsenate in asthenic cases) give almost 
ideal results when properly used. We are 
in accord with Dr. Canan regarding the portal 
circulation and intestinal antisepsis.—Eb.] 


Some Startling Experiences 
In Which Alcoholism Played a Part 


By T. D. Croruers, M. D., Hartford, Connecticut . 


Author of “‘Inebriety”; Superintendent of the Walnut Lodge Hospital 


VERY physician having a large practice 

passes through a variety of experiences 
that are intensely vivid as well as personal; 
events that never appear in print, and belong 
to that great undercurrent of life, with its 
tragedies, romances, successes, and perils, 
that seldom come to the surface. 

That use of alcohol and drugs sends a large 
army of really good men and women toward 
the frontier of insanity, and keeps them in 
that debatable territory, and over which these 
victims alternately pass and return with a 
sort of a lurid intensity that words can not 
describe. 

The incidents I am going to describe are 
so natural and realistic as to be possible of 
occurrence in almost any circle and condition 
of life. 


Death From Chloroform During Acute 
Alcoholism 


A gentleman of some property, who was 
engaged in the manufacturing business and 
the head of a large family, at times drank 
spirits to excess. At these times his family 
physician would be called upon, and under 
the latter’s care he always soon recovered. 
He was a man of good reputation in the 
community, and these drink-episodes were 
concealed as far as possible. However, as 
the years passed by these spells became 
worse and of longer duration, and eventually 
were marked by delirium, so that he would 
require the attention of two or more nurses. 
After recovery, his remorse was very intense 
and his expressed determination thereafter 
to abstain permanently was most emphatic. 


It would seem that when he began to drink 
the most intense indignation and sorrow filled 
his mind, and he immediately became deluded 
with the thought that others had tempted 
him, and also that events in his family-life 
were responsible for his drinking. On such 
occasions he was very violent, broke furniture 
and tried to injure his family. This would 
last a day or more, then end in a prolonged 
sleep and slow recovery. 

On one occasion, this man was particularly 
violent, and the family doctor, who ordinarily 
was able to quiet him, became the object of 
his intense hatred. He would not permit 
him to do anything and had to be restrained 
from harming him. The physician, as a last 
resort, poured a small amount of chloroform 
upon a handkerchief and threw it over the 
patient’s face while he was struggling with the 
attendant, and held it there for a few mom- 
ents. Suddenly the man relaxed and was 
dead, to the intense horror of everyone 
present. 

The family and their advisers immedi- 
ately concluded that the doctor had killed 
the patient, and they appealed to the coroner 
to have him arrested. The coroner was 
greatly confused. Some rival physicians in 
the neighborhood shook their heads wisely 
and concluded that the doctor had made a 
great mistake. 

The autopsy revealed an enlarged heart, 
congested brain, suffused lungs, and a great 
variety of other lesions, all of which might 
or might not have been influential in causing 
the sudden death. An officious lawyer saw 
the chance to make some money, but with 
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shrewdness appealed to me and others for 
advice. 

The facts were undisputed, and the only 
question was, whether the man died directly 
from chloroform, and whether the quantity 
employed was poisonous and fatal in amount. 
There could be no question about the sudden 
inhalation of chloroform vapors having pro- 
duced rapid and fatal anesthesia. The brain 
and nervous system were in a condition to 
experience shock of any description. Some 
traumatism might have produced a ruptured 
artery and sudden death. The violent ef- 
forts of those in attendance in holding him 
down would have done the same thing, so 
that the sudden inhalation of chloroform vapor 
was of the nature of a traumatism, suspending 
vital forces and chemically paralyzing the 
respiratory centers. The autopsy did not 
reveal any ruptured arteries, but evidently 
they were there. 

A great deal of literature was accumulated, 
and the attorney found that there was some 
obscurity about the case that did not promise 
much success. The neighboring doctors did 
not join warmly in the defense of the physi- 
cian, and an “expert” from a neighboring city 
displayed a profound ignorance that was 
quite phenomenal. 

I affirmed that administering chloroform in 
delirious cases by no means was an unusual 
measure and that under the circumstances the 
doctor was fully justified in using any meas- 
ure to restrain the patient. The family, 
although they had suffered for years from 
these drink attacks, seemed to think that the 
doctor was in some way responsible. Event- 
ually the incident closed, and the coroner 
considered that the matter was settled beyond 
question. 


Morphine Poisoning Kills an Alcoholic 


A second incident was that of a periodic 
drinker, who at times was intensely religious 
after drinking, went to church, and became 
the subject of conversion. After leaving 
church, one night, in a highly ecstatic state, 
he called upon the family physician, who gave 
him 1-4 grain of morphine, then urged him 
to go home. The physician had done this 
thing before many times, without any bad 
results following. 

This time the man lay down and went to 
sleep in a woodshed. He was taken up by 
the police, who decided he was suffering from 
morphine poisoning. Later he died. The 
doctor acknowledged to have given him the 
narcotic, whereupon the family and friends 
blamed him for killing the man; indeed, one 
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newspaper affirmed that he was the murderer 
and demanded that he be arrested. The 
doctor promptly sued the paper for libel, and 
the charge was dropped after awhile. 

In this case, the physicians in the neigh- 
borhood joined most heartily with the doctor 
in defending the latter’s use of the morphine. 
As in the other instance, an officious lawyer 
sought special advice and expert testimeny 
from all sources, but finally gave it up and 
announced that he would in the future make 
a test case of this. 

The dose of morphine given was exceedingly 
small, but its fatal effects were most unusual. 
Many physicians give morphine in doses of 
from 1 to 3 grains in the delirium from alco- 
hol, without any untoward effects. In most 
such cases, morphine is not absorbed, except 
in small quantities; yet the condition is such 
that the narcotic may or may not be act- 
ive. A great many very curious facts are 
centered about this inquiry which would 
make the subject of a most interesting 
paper. 

An Injury While Drunk 


The third incident occurred under my per- 
sonal observation. A very warm-hearted, 
sympathetic physician was treating a woman 
in the advanced stages of consumption and 
was giving her all the delicacies he could 
afford besides frequent attendance. One 
day, when calling, he saw her partly drunk 
husband striking her and otherwise abusing 
her in solicitations that she give him money. 
The physician was so angry that he rushed in 
and grabbed the fellow and threw him down 
on the floor, pounding him on the head to 
unconsciousness and breaking his thigh-bone. 
The man passed into a deep comatose state, 
and the physician, recovering his senses, had 
him taken to the hospital at once. The 
doctor appealed to me for help, fearful that 
the man would die, and that he would be 
responsible. 

In the hospital, the physicians wanted to 
give the patient strychnine and other drugs. 
He was placed in a private room, and the 
limb was properly splinted. The patient 
was given nothing but water and sulphate of 
magnesium for three days. The comatose 
condition lasted for nearly two days, when 
the man began to recover slowly. Then 
carefully selected diet in small quantities was 
given, but no drugs whatever. He slowly 
emerged from his condition, but did not seem 
to have any consciousness of how he became 
hurt. The bone healed properly, and after a 
month or so in the hospital he was able to 
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go about. Fortunately there was a blank of 
memory, which apparently began after he 
had taken a drink at a certain place and was 
told that he would never get any more unless 
he paid for it. This mental blank continued 
until he found himself in the hospital, several 
days after the injury. 

Two curious facts followed. The wife, who 
witnessed the assault, began to recover from 
her sickness and, under the extraordinary care 
of the physician, was able to go out. After 
a few months’ residence in a sanitarium, she 
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returned home fully restored; while the 
husband had lost all desire for drink, became 
a very strong total abstainer, and went to 
work; and now, two years later, he is a 
strong, robust man, is entirely changed in 
his nature and now is very much devoted to 
his wife. 

The doctor declares that this incident 
aged him several years, and no one realizes 
that the terrible bruises this poor fellow 
received and the broken leg were the direct 
result of an assault. 
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By Jas. A. DeMoss, M. D. 


The mechanism of the hand: 
What wrought it, made it, who hath planned 
This lively instrument, unique,— 
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What prompts by bidding of the mind, 

And acts, too, that are not defined, 

To spring and serve with strength and grace, 
Nor marred by a reluctant trace? 


The arch within the palm who laid, 

Filled with hot blood the heart conveyed, 
Whose generous warmth and feeling grasp 
Friendship conceals within its clasp? 


Tell how the soul on finger tips 

Out to the world in silence slips; 
And how the blind may know and see 
The world by its new visionry! 
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THE HAND | 
Ye wise men, sages, who will speak? | 
Tell how it formed and how it grew, 
How took its shape and cunning too; 
What made it dexterous and exact 

In motion, numberless in act? 


Yes, tell us all about the hand, 
The what or who created, planned, 
And I will bow in reverent mood 
Worshipful of its great godhood. 
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IODINE IN DIABETES OF THE AGED 


While not exactly latest news, it may not 
be amiss to refer to a suggestion made within 
a year by A. Lorand, of Karlsbad, anent the 
treatment of diabetes in the aged. Lorand, 
as the readers know, has made a specialty of 
the study of the internal secretions and, con- 
currently, of the disabilities of old age. In 
this way, he tells us (in a contribution to the 
Journal des Practiciens, May, 1918), he 
“stumbled” upon the value of iodine in the 
disorder named. 

It appears that Lorand prescribed iodine 
for a 60-year-old man for his marked arterial 
sclerosis, but was greatly surprised upon find- 
ing the sugar disappear from the urine. 
Later, treating a diabetic women of 55 for a 
recalcitrant asthma, he again got the same 
results, as to the urinary glucose, from a 
course of iodine. Then, in view of these un- 
foreseen results, Lorand consciously applied 
the iodine therapy in a case of pure senile 
diabetes, and with the same happy outcome. 

This experience prompts Lorand to assume 
a specific action of the iodine upon the pan- 
creas, and he invites experimentation at large. 
Calx iodata would seem just the remedy. 

BARLOW’S ACUTE RICKETS AND 

VITAMINIC FOOD QUARTEINS 

Once more the theory of deprivation- 
disease has been substantiated, in this instance 
in a case of Barlow’s disease (acute rickets, 
infantile scurvy), the subject being an 11- 
months-old baby suffering from a_ severe 
attack, and which was being raised on Swiss 
milk (condensed, presumably.—Ep.) and 
oat-meal. 

Remembering the former observations of 
Holst and Froehlich with experimental scurvy 
(Ther. Monatsh., 1912, p. 675), E. Freise, of 
the University Clinic for Children at Leipzig, 
began to administer to this rickety infant the 
alcoholic extract of sugar-beet (Monatsschr. 
f. Kinderh., 1914, p. 687), and in the space of 
seven weeks it was clinically cured; although 
purposely the inculpated diet was continued 
exactly as before. A total of 13.8 Grams of 


exsiccated beet-extract was administered. 
Repeated Roentgen examinations showed the 
progressive reparative process in the bony 
structures. 

The startling successes already attained 
with vitamin therapy in the brief period 
since its introduction promise, in the opinion 
of Freise, to afford us a newer and deeper 
insight into the still unsolved question of the 
etiology of many forms of pathologic states. 
In view of all the facts developed, this author 
makes the suggestion (by the editor of the 
Monatsschrift hailed as a happy one) that 
these newly discovered vital substances 
that is, vitamin, oryzanin, and so on—be 
called, collectively, ‘‘quarteins”’; inasmuch as 
they constitute a fourth group of foodstuffs 
indispensable to animal life, and supple- 
mentary to the carbohydrates, proteids, and 
fats, the three groups hitherto considered the 
essential nutrients. 


NONOPERATIVE TREATMENT OF 
CICATRICIAL PYLORIC STENOSIS 


When treating pyloric stenosis, the result 
of scartissue, with fibrolysin, J. V. Kovats, 
of Budapest (Med. Klin., 1914, p. 457), has 
made it a practice to direct the patient to 
drink considerable water with each meal and, 
upon finishing, to lie down on his right side 
for forty-five minutes or longer; the idea 
being, to let the gastric contents assist in 
dilating the pylorus by their gravitational 
pressure. 

Furthermore, in order to obviate pulmonary 
or cerebral hemorrhage, through the increased 
blood pressure caused by the fibrolysin, the 
author advises constant control of this phase, 
resorting to venesection the moment the 
danger-point may be reached. 


THE USE OF EMETINE IN CHILDREN 


According to De Buys, of New Orleans, 
(Merck’s Archives, August, 1914, p. 266), 
amebic dysentery is relatively rare in chil- 
dren. However, it dves occur at this period 
of life, and seven cases are cited. 
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Two cases of infantile dysentery are also 
reported by Captain R. G. Archibald of 
Khartum (see Journal of Tropical Medicine, 
1914, No. 11, p. 161). One little English 
girl, two and one-third years old, having 
twenty-three passages in twenty-four hours, 
received 1-8 grain daily for a period of three 
weeks, the total amounting to 2 1-6 grains of 
emetine. Her sister, age eight months, having 
six movements daily, required only four doses 
of 1-12 grain each to effect a complete cure. 

Captain Archibald is of the opinion that 
children will be found to be very tolerant of 
emetine, as they areofipecac. He very wisely 
recommends that the alkaloid should be 
used continuously, once a week or once a 
fortnight, for at least three months after 
apparent cure. 


ALBUMIN MILK — CASEIN-MILK — 
“EIWEISSMILCH” 

The last one of the three terms given in 
the heading is the German—though in 
America quite freely adopted—name by 
which this preparation was introduced by 
Drs. H. Finkelstein and L. F. Meyer (Jahrb. 
f. Kinderh., 1910, cxxi, p. 655 -and 683) 
early in 1910. 

Inasmuch as the formula for this mother- 
milk substitute never has appeared in these 
columns, while its employment in pediatric 
practice seems to be spreading, the same may 
find a place here for those interested, al- 
though, presumably, many families will pre- 
fer the readymade canned article, because of 
greater convenience. While this is mot a 
write-up, we may add that the eminent 
pediatrist Leo Langstein, of Berlin, gives 
preference to the original, Finkelstein-Meyer, 
preparation, saying (Ther. Monatsh., July, 
p. 483) that the canned article, as sold under 
guaranty, gives him better satisfaction than 
extemporaneous mixtures; indeed, it was the 
unreliability of the latter—owing to faulty 
technic—that first caused Finkelstein to have 
it prepared and canned in the laboratory. 
Incidentally the original directions for making 
the food were modified more or less, until the 
final standard was attained. The formula 
first published was reproduced (among others) 
in the Archives of Pediatrics for August, 1910, 
as follows: 

Heat 1 quart of full milk to 100° F. Add 
4 teaspoonfuls of the essence of pepsin and 
stir. Let this mixture stand at 100° F. until 
the curd has formed (this usually takes 
about one-half hour). Filter the whey from 
the curd by means of a linen cloth, and dis- 
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The curd is then removed 
from the cloth and pressed through a rather 
fine sieve two or three times by means of a 


card the whey. 


wooden mallet or spoon. One pint of sterile 
water is added to the curd during this process. 
The mixture should now look like milk, and 
the precipitate must be very finely divided. 
To this mixture 1 pint of buttermilk is added. 

The authors ascribe to the product this 
composition: albumin, 3 percent; fat, 2.5 
percent; sugar, 1.5 percent; ash, 0.5 percent. 

In relating his experience with this food 
(prepared extemporaneously by the nurses), 
Jules M. Brady, professor of diseases of 
children, at St. Louis University, states 
(Jour. Amer. Med. Asso., 1911, p. 1970) that 
he prepares the buttermilk by inoculating 
fresh milk with tablets of lactic-acid bacilli; 
letting the milk stand twenty-four hours and 
then churning with an egg-beater. He also 
corroborates Brennemann (Amer. Jour. Dis. 
Chil., 1911, p. 341), that, following this 
formula, first boiling the milk facilitates pas- 
sage of the curds through the hair-sieve. 
(Metal and wire sieves must not be employed!) 

On this, Doctor Brady comments: ‘One 
must say that the results with this food ap- 
proach very near the good results from breast- 
milk in the various (appropriate) conditions.” 
After a while the nurses overcame technical 
difficulties and turned out a beautiful mixture; 
and there no longer is a desire for the imported 
canned article. 

For the essence of pepsin, Brady often sub- 
stitutes a rennet tablet; the water for rinsing 
the sieve he first boils, then cools to 100° F.— 
the same temperature to which he warms the 
fresh milk. Furthermore, he passes the curds 
through the sieve from twelve to fifteen times, 
instead of the few times named in the formula. 

Of course, this is not a general food, and 
the cases must be carefully selected. But 
that is another phase. 


NIEMANN’S MILK MIXTURE FOR 
INFANTS 


More harmful than any other constituent 
of milk—so far as infants are concerned—are 
the low-grade, volatile fatty acids of the milk- 
fats, in the opinion of Niemann, and this 
investigator has evolved a mixture for a 
mother-milk substitute designed to overcome 
that objection. This is his formula: 


ECC CERO EE CET ETE: Gm. 50 
RNIN so a ab web ee Be lewan Gm. 50 
I he Oe oe as Gm. 500 
Decoction of mondamin 

ROD Ss bicacann pan sce Gm. 500 








The butter (which must be of the highest 
grade) is washed by kneading it thoroughly 
in cold water, changing the latter at least 
eight or ten times—sufficient to insure the 
dissolving out of all the objectionable con- 
stituents. Then, by proper means, this but- 
ter-fat is emulsionized with the other in- 
gredients. In this mixture the child receives 
a relatively large percentage of fat, more than 
can be conveyed by means of cows’-milk, 
while being adapted for those infants not 
thriving upon the customary milk mixtures 
rich in carbohydrates, but poor in fats. 
(Mondamin, by the way, is the fancy name of 
a favorite German proprietary. It is nothing 
but corn-meal deprived of its oil.) 

Now, however, Langenstein (in his article 
already quoted in our September issue, page 
808) raises objections to this nutrient, both 
upon theoretic grounds and because of his 
very unsatisfactory experience with it in 
practice. The latter, though, was limited. 





ADDITIONAL NOTE ON LAROSAN 
FEEDING 





Based upon his experience with larosan 
feeding (Cf. September, p. 808) in the cases 
of 19 extremely emaciated infants (ages 
between four and forty weeks), H. Kamnitzer 
finds (Deut. Med. Woch., 1914, p. 855) as 
follows: 

All in all, the patients did well under the 
larosan regimen, and their stools became 
firm; nevertheless several serious complica- 
tions and two deaths resulted, so that the 
author considers it an open question as to 
whether the Finkelstein albumin-milk is not 
to be preferred, as a rule. 


AUTOINTOXICATION AND SENILITY 





Dr. I. L. Nascher, of New York, has a 
very interesting paper in a recent number of 
The New York Medical Journal, in which 
he traces the analogy between Lane’s autoin- 
toxication complex and the manifestations of 
senility. 

As will be remembered by our readers, 
Lane, in his classical studies of chronic in- 
testinal stasis, mentions seventeen symptoms 
resulting directly from this condition. Among 
these symptoms are: loss of fat, wasting of 
the voluntary and involuatary muscles, de- 
generative changes in the skin, subnormal 
temperature, tendency to apathy or melan- 
choly, rheumatic aches and pains in the 
muscles and joints, wasting of the thyroid 
gland, increase or decrease of the blood pres- 
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sure, degenerative changes in the breasts, 
visceral prolapse, degenerative changes of 
the heart, derangement of the kidneys, loss 
or whitening of the hair, and various affec- 
tions of the pancreas, liver, gall-bladder, eye, 
and the like. 

It is certainly significant, as Doctor Nascher 
points out, that all these symptoms also occur 
during senility. While he is not convinced 
that old age can, by analogy, be ascribed to 
intestinal autointoxication, there certainly is 
strong evidence to support the belief that the 
alimentary canal has much to do with the 
appearance and the signs of advancing years. 
This, of course, is the theory of Metchnikoff 
brought down to date. 

It is a significant sign of the times that the 
medical profession is going back again to the 
ideas so ably presented years ago by Bouchard. 
While it hardly is likely that the removal of 
the bands and kinks interfering with bowel 
drainage, or even colectomy (as suggested by 
Metchnikoff before Lane appeared on the 
scene), may prevent men from growing old, 
there is no doubt in our mind that careful 
attention to the toilet of the alimentary canal 
will delay the senescence which is inevitable 
for all of us. 

The Belgian master Burggraeve recognized 
the importance of this factor in disease and 
practiced prophylaxis through the daily use, 
in his own person, of a laxative saline, thereby 
providing for effective bowel drainage—and 
he lived to be nearly one hundred. 

We predict that sometime the epigram 
‘“‘A man is as old as his arteries” will be 
changed to read, “A man is as old as his 
bowel.”’ Very often, we are sure, degenerated 
arteries are but the evidence of an over- 
worked and imperfectly functionating ali- 
mentary canal. 


BACTERIN AND SERUM THERAPY IN 
SEPTICEMIA 





An interesting report of 111 consecutive 
cases of severe septicemic infection, taken 
from the records of the Presbyterian Hospital 
in New York City, is published by A. Camp- 
bell Burnham in the May, 1914, number of 
The Annals of Surgery. These cases occurred 
between 1905 and 1913 and represent those 
treated by several physicians attached to the 
hospital staff. 

The method of treatment employed has 
changed considerably during the years in 
which these cases occurred. For instance, 
during the earlier part of the period, bacterins 
were never employed. The cases treated fall 
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into five groups, as follows: (1) those follow- 
ing abortion of labor; (2) those following in- 
fected wounds and abscesses; (3) those asso- 
ciated with osteomyelitis and arthritis; (4) 
those associated with malignant endocarditis; 
(5) miscellaneous. The mortality in the 
eatire series of 111 cases was 66.6 percent. 
However, it should be remembered that many 
of these patients were already in a desperate 
condition when they were admitted to the 
hospital. Many of them were treated before 
the improved methods now in use had been 
adopted. 

In 50 cases following abortion of labor, 
there was a mortality of 54 percent, the ter- 
mination of 2 being unknown. The record 
of the leukocyte count in these cases was very 
interesting. The conclusion is that a high 
leukocyte count usually indicates a complica- 
tion. Yet, the type of infection had little or 
no influence upon the number of leukocytes, 
and the number of these found in the blood is 
not, apparently, of so much prognostic sig- 
nificance as is usually believed. However, 


patients doing well under treatment usually 

show a diminishing leukocyte count, with a 

diminishing percentage of polynuclear cells. 
In this series, antistreptococcic serum or 


vaccine, or in some instances a combination 
of both, was administered in 17 cases, with 
11 recoveries and 6 deaths—a mortality of 
35 percent, as compared with a mortality of 
68 percent in the remainder. Burnham 
quotes his own experience and the statistics 
of several clinicians, to emphasize the impor- 
tance of the early administration of the anti- 
Streptococcic serum. 

While the streptococcus is not present in 
every instance, the percentage given ranging 
irom 58 to 93, according to various reporters, 
the serum, nevertheless, is bactericidal and 
should certainly be given to every patient 
suffering from puerperal sepsis, without wait- 
ing for the bacteriologic diagnosis. 

The results obtained in this series were dis- 
tinctly favorable to the use both of the serum 
and the bacterin. The results seemed par- 
ticularly favorable when the serum was given 
early and followed a little later by the autog- 
enous vaccine, the mortality in all instances 
being reduced to 33 percent. 

The results were equally favorable to the 
use of serum and bacterins ia other classes of 
septicemia reported by Burnham. Thus, 
for instance, there were 20 cases following 
infected wounds and abscesses, with a mor- 
tality of 75 percent. Only 4 of these patients 
received the specific treatment, and in these 
there was only 1 death—a mortality of 25 
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percent. Every one of 10 patients having 
positive blood cultures, and who were not 
treated with bacterins, died. 

Without going into details, it may be said 
that the death rate was decidedly reduced in 
all forms of septicemia by recourse to specific 
methods of treatment. 

Doctor Burnham’s conclusion is that both 
the antistreptococcic serum and the bacterin 
are of great value, the former being especially 
indicated in the early stages, when its bac- 
tericidal powers are most pronounced. Given 
in sufficient dosage during ihe period of in- 
fection, this serum often will change a sys- 
temic bacteremia into a localized infection. 

The most efficacious of all is the combined 
treatment, giving the serum early, followed 
by the use of autogenous bacterins just as 
soon as they can be prepared from subcultures. 
Stock bacterins may, of course, be employed 
—and their use saves time—but Doctor 
Burnham believes them inferior to the 
autogenous. 


MILK-SICKNESS 


A number of years ago, we published sev- 
eral short papers from physicians reporting 
their experience with that unusual and rapidly 
disappearing disease called ‘‘milk-sickness”’ 
or (in animals) “‘trembles.”’ In recent years, 
this ailment has become so uncommon that 
now many able practitioners question the 
existence of any such disease. 

We now find an article upon this subject in 
the August, 1914, number of The Illinois 
Medical Journal, written by Dr. A. J. Clay, 
of Hoopeston, Illinois. Doctor Clay ascribes 
this disease to the ingestion of eupatorium 
ageratoides (white sanicle). Frequently this 
weed is eaten by the animals during the dry 
season, when the grass is gone and the ani- 
mals are driven to shady places, where it 
luxuriates. He was able to produce the dis- 
ease in two young cattle and one sheep, 
which were fenced in on a barren lot and 
compelled to eat the plant, cut fresh at each 
feeding. Within three days all three of these 
animals were dead, after presenting the usual 
symptoms of “‘trembles.”’ 

The disease is produced in human beings 
by using the milk of cows that have fed upon 
the eupatorium. Doctor Clay refers to 17 
cases seen in four different localities, 9 
of which ended fatally. In every instance, 
the origin of the disease could be traced to the 
use of milk from cows pastured in localities 
where the plant grew in large quantities. 
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After an incubation-period of two to five 
days, the patient generally shows anorexia, 
languor and fatigue, followed later by nausea 
and vomiting, the latter being so intense that 
usually he is unable to take food or water. 
After one to three days of prolonged vomiting, 
a condition of exhaustion sets in, followed by 
restlessness, mental dulness and partial or 
complete unconsciousness. ‘There is obstinate 
constipation, scanty urine, abdominal pain, 
and at times pain in the calves of the legs, 
followed by stiffness. Patients often have 
hiccough, and swallowing is difficult. 

There is extreme thirst, a fetid odor from 
the breath, and marked tremor of the tongue, 
which as a rule is red, large, and later parched 
and fissured. The pupillary reaction is 
sluggish and the conjunctive are reddened. 
First the abdomen is scaphoid, but later 
tympanites occurs. The patient usually lies 
on the back, with the head turned sideways 
and the legs drawn up, knees apart. The skin 
is cold and clammy, pulse irregular, and tem- 
perature subnormal. Generally the blood 
pressure is low, sometimes falling to 67. 
Respiration is irregular and of the Cheyne- 
Stokes type. In some instances, these pa- 
tients pass into a subacute or chronic state. 

The outlook is very grave both in the acute 
and the subacute attacks. In the acute form, 
the patients usually die between the second 
and the ninth day, but occasionally they are 
sick for weeks or months. 

Owing to the active principle of the plant 
having a marked affinity for alcohol, Doctor 
Clay believes this to be the best antidote. 
As a rule, he avoids purgation, rather wash- 
ing out the lower bowel with a solution of 
sodium chloride and sodium carbonate, 15 
grains of each to the pint; the enemas being 
repeated every two hours. In_ subacute 
cases, castor-oil may be given. 

SALVARSAN AND MERCURY IN EARLY 
SYPHILIS 


The safety of salvarsan in the treatment of 
syphilis seems well demonstrated by Gibbard 
and Harrison, who, in The British Medical 
Journal (Nov. 22, 1913, p. 1341), state that 
no deaths or symptoms causing any alarm 
have followed its use in any of the 3800 injec- 
tions given at the military hospital at Roches- 
ter Row. Out of some thousand injections 
administered at the Portobello military hos- 
pital, Dublin, there has been one death; and, 
after 6000 injections given by American army 
surgeons, one death only can be attributed to 
the salvarsan. In each of these two cases, 
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death followed after the second of two injec- 
tions given fourteen days apart. 

After a careful study of the methods of 
treatment for early syphilis practiced by 
themselves and others, the authors have 
finally come to adopt the following method of 
treatment: 

They begin with an intravenous injection 
of 0.6 Gram of salvarsan; then give five 
weekly injections of mercurial cream [The 
composition is not given, but presumably 
this is the well-known gray oil.—Ep.]; then 
a second intravenous injection of 0.6 Gram 
salvarsan, followed by five more weekly injec- 
tions; and finally a third intravenous injection 
of 0.6 Gram salvarsan. 

The authors advise beginning treatment 
as early in the primary stage as possible, in- 
sisting upon the patient’s receiving not less 
than three salvarsan and ten mercurial injec- 
tions in the manner described; and on no 
account must there be neglect of subsequent 
observation, both clinical and with a Wasser- 
mann test, to make sure that the disease has 
been eradicated. Do not pronounce a patient 
cured until he has remained free from all 
signs of the disease, either clinical or the 
Wassermann reaction, for at least a year after 
suspension of treatment in primary cases, and 
two years in secondary cases. 


ELEMENTS INVOLVED IN THE CAUSA- 
TION OF CAISSON-DISEASE 


The factors determining the production of 
the pathologic conditions developed in persons 
under compression or (more often) decom- 
pression of the air in which they are confined, 
as well as the individual ability to resist the 
same, have been discussed by A. Bornstein, 
of Hamburg, before the Berliner Physio- 
logische Gesellschaft, and may be sum- 
marized as follows (Berlin. Med. Woch., 
No. 20; cf. Muench. Med. Woch., June 2): 

In the first place, the liability to have an 
attack of caisson-disease (occasionally referred 
to as tunnel-disease—although this term 
really should be confined to ankylostomiasis), 
when the atmospheric pressure is reduced, 
depends, firstly, upon the saturation and the 
desaturation of the system with nitrogen; 
and, secondly, upon the readiness with which 
the heart [organ] permits gas bubbles to be 
formed within itself. But the degree of 
saturation with the gas depends, on its part, 
essentially upon the ‘‘minute-volume”’ of the 
heart; and, in addition, upon the insanguina- 
tion of the heart [the organ in question] as 
compared with the total blood supply of the 
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entire body, and also upon the absorption- 
coefficient of the heart [the organ in ques- 
tion]; the latter, again, being determined 
principally by the proportion of fatty tissue 
of that organ. 

The foregoing analysis of the situation, 
according to Bornstein, permits of a com- 
plete explanation of all the symptoms en- 
countered in persons subjected to high 
atmospheric pressure. 


IS MALNUTRITION A CAUSE OF 
PELLAGRA? 





Many readers of Clinical Medicine will 
remember the article upon pellagra, writ- 
ten by Dr. C. S. Pixley and published in 
our June, 1912, number, in which the be- 
lief was expressed that this disease is due 
to an insufficiency of protein in the food. 
This theory has received strong support 
during the last few months through the 
publication of the investigations of Dr. 
Joseph Goldberger, of the United States 
Public Health Service, in Public Health 
Reports, September 11 and October 23, 
1914. 

Doctor Goldberger has arrived at the fol- 
lowing definite conclusions: (1) that pel- 
lagra is not a communicable (neither in- 
fectious nor contagious) disease, but that it 
is essentially of dietary origin; (2) that it 
is dependent on some yet undetermined 
fault in a diet in which the animal or 
leguminous protein component is dispropor- 
tionately small and the nonleguminous 
vegetable component disproportionately 
large; and (3) that no pellagra develops in 
those who consume a mixed, well-balanced, 
and varied diet, such, for example, as that 
furnished by the Government to the en- 
listed men of the Army, Navy, and Marine 
Corps. 

Goldberger was led to these conclusions 
through careful study of the cases of pel- 
lagra occurring in state institutions in the 
south, especially in the Georgia State Sana- 
torium and in an orphanage in Jackson, 
Miss. It was significant that in neither of 
these institutions had a single case of pel- 
lagra occurred among employees. If the 
disease were communicable, or were due to 
the bite of a fly or some other insect com- 
mon in the locality, then the employees 
should suffer in about the same proportion 
as the inmates. As this was not the case, 
other causes were sought. Investigation 
showed that the principal point of differ- 
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ence between the condition of the two 
classes, i. e., inmates and employees, was in 
the matter of diet. 

At both institutions those of the exempt 
group or groups were found to subsist on a 
better diet than those of the affected 
groups. 

Furthermore, as Doctor Goldberger suc- 
cinctly states: ‘‘In the diet of those devel- 
oping pellagra there was noted a dispropor- 
tionately small amount of meat or other 
animal protein food, and consequently the 
vegetable food component, in which corn 
and sirup were prominent and legumes 
relatively inconspicuous elements, forms 
a disproportionately large part of the 
ration. Although other than this gross 
defect no fault in the diet is appre- 
ciable, the evidence clearly incrimin- 
ates it as the cause of the pellagra 
at these institutions. The inference may, 
therefore, safely be drawn that pellagra is 
not an infection, but that it is a disease es- 
sentially of dietary origin; that is, that it 
is caused in some way such as, for ex- 
ample, by the absence from the diet of es- 
sential vitamines, or possibly, as is sug- 
gested by Meyer and Voegtlin’s work, by 
the presence in the vegetable food com- 
ponent of excessive amounts of a poison 
such as soluble aluminum salts.’’ 

The conclusion is that the condition 
which favors the occurrence of pellagra is 
similar, at least in some degree, to that 
producing such other nutritional diseases 
as, for instance,. beri-beri or scurvy. In 
other words, it is due to a one-sided, or 
eccentric, diet. The condition causing such 
dietaries is principally economic, i. e., 
brought about by a progressive rise in the 
cost of food. As a result, certain classes 
of people subsist too largely, especially in 
winter, on the cheaper cereal, corn, on sirup 
and molasses, and the readily procurable 
vegetables and fats. It is true that well-to- 
do people may suffer from pellagra, but this 
is usually the result of some eccentricity of 
taste and such eccentricities are particu- 
larly common in the insane, many of whom, 
because of apathy or indifference, it is diffi- 
cult to persuade to eat at all. It was this 
fact which explained to Doctor Goldberger 
the comparative frequency of pellagra in 
institutions for those of unsound mind. 

What food, then, should be recommended 
for the prevention and cure of pellagra? 
Doctor Goldberger says that the patient 
should be given and urged to take an 
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abundance of fresh milk, eggs, fresh lean 
meat, and beans and peas, the latter to be 
fresh and dried, not canned. In cases pre- 
senting marked gastrointestinal symptoms, 
the diet for a time may be limited to these 
articles. When there is only moderate gas- 
trointestinal trouble, it is desirable to add, 
in restricted amounts, such cereals as oat- 
meal, rice and barley, together with pota- 
toes, onions and fresh vegetables, fresh or 
dried fruits, and wheat or rye bread or bis- 
cuits. So long as symptoms of pellagra are 
present, he prefers to exclude the corn 
products from the dietary, not because they 
are unwholesome or innutritious, but rather 
because the disease occurs very frequently 
in association with a diet in which corn and 
its products form a _ disproportionately 
large part. He also discourages the use of 
molasses, jams or starches in those suffer- 
ing from, or predisposed to pellagra. 

Finally, Doctor Goldberger says that the 
evidence is daily becoming stronger, that 
the eventual eradication of pellagra in the 
south will depend largely on the introduc- 
tion into the dietary of our common dried 
legumes. He recommends more general cul- 
tivation of beans and peas in this section 
of the country. 

In this connection read the editorial upon 
pellagra published elsewhere in this num- 
ber. While the dietetic treatment is no 
doubt of exceeding importance, there is 
abundant evidence that the medicinal treat- 
ment is of value, and this certainly should 
not be neglected. 


AMEBAS NOW FOUND IN THE TONSILS. 


ORAL AMEBIASIS AND SYSTEMIC 
DISEASE 





Both pyorrhea and tonsillar disease have 
for some years been suspected of responsi- 
bility for various systemic diseases, includ- 
ing arthritic affections, degenerative dis- 
eases of important organs, anemias of ob- 
secure origin, and even gastric and intestinal 
disorders. The discovery by Barrett that 
the entameba buccalis is apparently the 
cause of pyorrhea therefore suggested to 
Smith, Middleton, and Barrett (Jour. Amer. 
Med. Asso., Nov. 14, p. 1746) the possibility 
of some cases of tonsillitis or tonsillar hy- 
pertrophy being due to the same cause. 
They accordingly began the study of dis- 
eased tonsils. Seventeen tonsils removed 
by Dr. Ralph Butler of Philadelphia were 
examined, 5 of these showing motile amebas 
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of the type of entameba buccalis, while in 
the sixth case an ameboid cell of a differ- 
ent type was found. The tonsils of the 5 
persons in whom the typical organisms were 
demonstrated were all large, with pouting 
crypts, and they were removed from young 
persons presenting the usual local and gen- 
eral symptoms of chronic tonsillitis, with 
irregularly occurring exacerbations. 

These findings are particularly interest- 
ing and important in view of the close re- 
lationship between oral amebiasis and sys- 
temic disease, particularly arthritis. The 
suspicion that the general disease may, in 
some degree at least, depend upon the pres- 
ence of amebas in the mouth is strength- 
ened by the discovery of these organisms in 
the tonsils of four out of six patients suf- 
fering from chronic arthritis. Of course 
it is not demonstrated that this ameba di- 
rectly causes the systemic disease. As the 
authors state, there is reason to suspect 
‘fan important symbiotic relation between 
the protozoa and the bacteria’’ in cases of 
this character. 

However, the administration of emetine, 
locally and hypodermatically, in cases of 
arthritis, gave results which certainly 
should encourage further investigation 
along these lines. For instance, one pa- 
tient (Case 6), suffering from chronic ar- 
thritis involving the knees, ankles, wrists, 
elbows, and the small joints of the hands 
and feet, was found to be suffering from 
enlargement of the tonsils, with inflamma- 
tory symptoms around the crypts. The 
amebas were readily found in the material 
withdrawn from the tonsils. At irregular 
periods this patient had sore throat, and he 
had suffered from numerous exacerbations, 
and from a septic thrombophlebitis of the 
right internal saphenous vein. During one 
of his acute attacks, while confined to the 
hospital, he was treated with sodium salicy- 
late and sodium bromide, but without ap- 
preciable effect on the arthritic condition. 
Then he was given 1-6 grain of emetine 
hydrochloride (through mistake, by the 
mouth) ,1-6 grain being ordered thrice daily, 
Within three days he was entirely free 
from the redness, swelling and pain in the 
joints, except in the knees. Within six 
days his arthritic symptoms had entirely 
disappeared, although the enlargement of 
the joints persisted. 

In another case (Case 7), the patient suf- 
fered from subacute arthritic symptoms in- 
volving the joints of the neck, elbows, 
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wrists, fingers, knees, ankles and toes, con- 
tinuously for five or six months, with ir- 
regular exacerbations throughout this pe- 
riod. This patient had suffered from 
pyorrhea, and his teeth had been removed, 
but numerous amebas were found in the 
pyorrhea pockets. The oral condition was 
treated locally with emetine hydrochloride, 
and in addition the drug was administered 
hypodermatically. Within four days the 
gingeval suppuration had ceased, the joint 
symptoms had subsided, and he was able 
to return to his employment, for which he 
had previously been incapacitated for some 
time. 

The possibility that various obscure 
anemias, even pernicious anemia, may be 
produced by infection of the gums or ton- 
sils with amebas has already been sug- 
gested, and several cases are cited in sup- 
port of this position. In one of these cases 
treatment with emetine produced surpris- 
ingly good results. There was decided im- 
provement in color and a gain of 15 pounds 
in weight. 

These studies open up a new field to 
emetine therapy. If it can be demonstrated 
that oral amebiasis stands in a close causal 
relationship to arthritic and other diseases, 
then the possibility of benefit in these gen- 
eral infections following the administration 
of emetine must be considered; and the 
drug should certainly be given a fair trial, 
in connection with other indicated remedies, 
in troublesome cases of this character. 


RADIOGRAPHY IN MIKULICZ’S DISEASE 


Mikulicez’s disease, it may be repeated 
here, consists in an infiltration and change 
into lymphoid tissue of the lacrimal and 
salivary glands, evidenced by swelling. 
This affection, according to several writers, 
among them Chinton and Aubineau, the 
latest to report (Strahlentherapie, IV, 2), 
is amenable to the influence both of Roent- 
gen-rays and radium radiation in small dos- 
Of course, only experts should employ 
these agents. A complete cure is effected 
within half a year, including that of the 
general health. 


age. 


LOCAL ANESTHETIC USED WITH H-M-C 
IN 1000 MAJOR SURGICAL 
OPERATIONS 





There are so many cases in which gen- 
eral anesthetics are contraindicated, espe- 
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cially when kidney, heart, or bronchial and 
pulmonary lesions are present, that J. A. 
Crisler (Amer. Jour. of Surg., July, 1914, 
p. 110) believes that the physician should 
hail any safe substitute with delight. In 
more than 1000 major surgical cases, Doc- 
tor Crisler has used the hypodermic injec- 
tion of hyoscine and morphine, followed by 
novocain as a local anesthetic. While this 
combination is not recommended as offering 
a solution for all the surgeon’s anesthetic 
difficulties, the doctor does believe that it 
is effective in preventing shock and various 
harmful influences to the brain and cord. 

Three years ago he began to use the H- 
M-C tablet for general effect, with novo- 
cain locally, in goiter operations. In cases 
where it would have been dangerous to use 
inhalation anesthesia, he obtained highly 
gratifying results with this combination. 
He gradually extended this method into the 
domain of abdominal surgery, and his re- 
sults were so pleasing that this practice has 
almost become a routine with him. 

His plan of procedure is as follows: Two 
hours before the patient should go on the 
table he is given an injection of morphine 
1-4 grain and hyoscine 1-100 grain. This 
is repeated one hour before and again thirty 
minutes before operation actually begins. 
This places the patient in a semicomatose 
condition from which he ean easily be 
aroused. This, says Doctor Crisler, is an 
important point to keep in mind, since in 
subsequent handling of the patient great 
eare should be exercised not to disturb him, 
either by noise or other interference which 
would cause him to awake. 

At the time of operation, a 2-per cent 
solution of novocain is injected into the line 
of incision. Five or six minutes later an 
incision can be made through the skin and 
down to the fascia without pain or Cis- 
turbance of the patient. He then throws 
some of the solution under the fascia, into 
the muscles, and as these are separated, he 
gradually introduces a small quantity into 
the peritoneum. After entering the peri- 
toneal cavity, some of the solution is in- 
jected around the pathological tissue to be 
removed. In this way the operation can 
be made quite free from pain and shock, 
and without any inhalation anesthesia 
whatever in the majority of cases. How- 
ever, when the surrounding tissues are vio- 
lently inflamed, as around pus tubes or a 
gangrenous appendix, there may be evi- 
dence of pain, and occasionally some re- 








sistance on the part of the patient, requir- 
ing resort to ether or nitrous-oxide gas. 

Doctor Crisler says that in none of his 
cases has he seen any idiosyncrasy to the 
use of hyoscine. In about 25 per cent he 
has found it necessary to give a few whiffs 
of ether or a little of the nitrous-oxide gas. 

The advantages claimed for this method 
are: (1) Less fear of the anesthetic; (2) 
less nausea after operation; (3) diminished 
liability to irritation of the kidneys; (4) no 
tendeney to irritate the bronchial mucous 
membrane; (5) less likelihood of irritation 
or degeneration of the liver cells. 

The one disadvantage of the method is 
the longer time necessary to perform the 
operation, since the patient must be exactly 
right at the beginning, and the local anes- 
thetie must be employed several times dur- 
ing the operation, when the various layers 
of tissue are exposed. However, Doctor 
Crisler declares that time does not weigh 
very heavily against its important advan- 
tages, unless in the hands of a surgeon who 
is too busy to respect his patient’s welfare. 


AN ARSENOBENZOL COMBINATION 

Although starting from Ehrlich’s original 
work in arsenical chemotherapy, Danysz 
(Ann. d. VInst. Pasteur, Mar., 1914) tells 
how he proceeded independently on these 
lines, and finally arrived at a combination of 
the bromide of silver with dioxydiaminoar- 
senobenzol for the treatment of trypanoso- 
miasis and syphilis; his thought being to 
fortify the arsenical compound by the 
silver, each element acting in its way 
without individually overwhelming the in- 
fected host. Thus far he had treated 80 
syphilities, and the results were promising. 


CAN THE SURGEON CURE VALVULAR 
DISEASE OF THE HEART? 


In the July number of the Annals of Sur- 
yery (page 1), Alexis Carrel of the Rocke- 
feller Institute (now serving in the French 
army) describes some animal experiments 
which give promise of the eventual mastery 
of a class of diseases now thought incurable, 
i. e., the organic diseases of the heart. 
These operations were performed upon the 
pulmonary and aortic orifices, dogs being 
used as experimental animals. 

3efore beginning operation it was of 
course necessary to arrest the circulation 
completely. This was accomplished by 
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clamping the pedicle of the heart en masse 
with large forceps, the jaws of which were 
covered with rubber. The heart was not 
taken out of the pericardium, but an incision 
was made in this membrane just large 
enough to admit under the pedicle one of the 
jaws of the forceps. Great care was taken to 
see that the position of the forceps was 
exactly right with a view to rapid subse- 
quent performance of the surgical opera- 
tion, so that not a second should be wasted. 

After perfecting the technic, it was found 
possible to keep the pedicle of the heart 
clamped for 21-2 or 3 minutes without any 
subsequent trouble in restoration of its 
function. As soon as the clamp was re- 
moved, the heart would resume its pulsa- 
tion, and after a short time this would 
again become normal. Two and a half min- 
utes, says Doctor Carrel, appears to be a 
sufficient time for the performance of sey- 
eral operations upon the valves. 

The aortic and pulmonary orifices were 
exposed by means of an incision made 
through the anterior wall of the great ar- 
teries at the level of or just a little above 
their junction with the heart. The ineis- 
ions were made with scissors of unequal 
blades, one of the blades being sharper and 
longer than the other, thus permitting of 
the perforation of the wall of the artery or 
heart before cutting. 

The opening of the ventricles or of the 
pulmonary artery and the aorta is always 
followed by entrance of air into the heart. 
This is a souree of danger, since when the 
circulation is reestablished, air emboli are 
likely to be sent through the coronary ves- 
sels, resulting in fibrillary contractions of 
the heart and consequent death. To pre- 
vent this accident, the air is aspirated hv 
means of a large needle or cannula, intro- 
duced into the ventricle or into the aorta 
and connected with a vacuum apparatus. 
Such aspiration is rapidly performed just 
before the removal of the clamp and the re- 
establishment of the circulation. 

Several operations were performed by 
Carrel upon the valves and vessels; for in- 
stance, the sigmoid valves of the aorta were 
exposed and cauterized, and the pulmonary 
orifice was cut after the wall had been 
patched with a piece of vessel preserved in 
cold storage. These interesting operations 
are described in detail in Carrel’s paper. 

Of special interest is the relatively slight 
mortality following these operations. Doc- 
tor Carrel says that in eight cases the pul- 
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monary orifice was incised and patched. 
Six of the dogs survived the operation. One 
died of pericarditis, probably due tv 
handling the heart without rubber gloves; 
the other dog died on the operation table 
of fibrillary contraction of the heart, this 
being due to an error of technic. In the 
six remaining cases, the animals sustained 
no shock, recovered completely from the op- 
eration, and six months afterward were still 
in good health. In two cases, due to oper- 
ative errors, there was a marked diastolic 
murmur present a few weeks after opera- 
tion. However, these murmurs disappeared 
after five months. 

Three animals had their sigmoid valves 
opened, exposed and sutured, and all of 
these animals recovered, and none of them 
sustained a perceptible shock during the op- 
eration; in fact, in the afternoon of the day 
of operation they were all entirely normal, 
and twenty-five days afterward they were 
said to be in excellent condition. 


A NEW METHOD OF USING RADIUM 





An ingenious method of making applica- 
tions of radium to inoperable tumors, is de- 
seribed by Walter C. Stevenson, in The 
British Medical Journal of July 4, 1914 (p. 
9). It consists in the introduction of smal! 
quantities of radium within the caliber vf 
hypodermic needles, which are _ subse- 
quently plunged into the body of the tumor. 
The radium may be enclosed in small glass 
capillary tubes, the latter being pushed into 
the needle canal. Five or six, or more or 
less of these needles may be inserted into 
the body of any tumor. 

Two interesting cases are described. One 
was an inoperable malignant tumor of the 
parotid gland. Five needles, charged with 
the radium as described, were driven into 
this body. These contained altogether 5.08 
millicuries of radium emanation. At the 
first sitting they were left in place an hour 
and a half. At the next treatment the 
quantity of emanation was reduced, the 
average employed being 4.8 millicuries. Ap- 
parently daily treatments were given, the 
total treatment consisting of 371-2 hours 
of application. At the end of the course 
of treatment the size of the tumor was 
greatly reduced and the condition of the 
patient much improved in every way. 

The second case described was one of ex- 
cessive scar formation on the wrist follow- 
ing a burned and lacerated wound received 
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five years before. The wrist and fingers 
were fixed in a flexed position and the whole 
hand was quite rigid. Six needles were in- 
serted into the sear tissue as already de 
scribed, these needles containing a total 
average of about 5.5 millicuries of radium 
emanation. After five days the scar was 
soft and the wrist could be straightened, 
while the thumb and finger could be flexed 
to a considerable extent. Doctor Steven- 
son declares that the results obtained in 
other cases under treatment were also en- 
couraging. 


FOOT AND MOUTH DISEASE IN MAN 





The prevalance of foot and mouth dis- 
ease in the middle west (see editorial, this 
issue) gives special interest to cases of 
this ailment occurring in human beings. 
Through the newspapers we learn that one 
such ease has already been reported in an 
Ohio town. Fortunately, it is unusual for 
human beings to be attacked with it. A 
case believed to be one of foot and mouth 
disease, occurring in a British soldier, 19 
years of age, is described by Vernon 
Whitby, of the British Army, in The Brit- 
ish Medical Journal, July 4, 1914 (p. 11). 
Lieutenant Whitby describes this case as 
follows: 

‘The patient was a soldier aged 19, who 
gave no history of any previous illness. At 
Kilworth Camp, on March 17, while earry- 
ing some boiling water, he fell and scalded 
his left wrist; later an open septic wound 
developed. On March 26—that is, nine 
days after receipt of the injury—he he- 
came aware of burning sensation in the 
mouth and on the hands, quickly followed 
by the formation of blisters. He was ad- 
mitted to hospital on the same day. On 
the following day his face was flushed and 
rather congested, the temperature was 101 
degrees, the pulse, 100, the lips were 
swollen, and there was a marked vesicular 
eruption, rapidly becoming pustular, all 
over the buccal mucous membrane. There 
was difficulty and pain on protrusion o! 
the tongue, which was coated, and on which 
a few vesicles were seen. The breath was 
very fetid, salivation free, and the speech 
thick; the nasal and conjunctival mucous 
membranes were clear. 

‘*There was a well-marked vesicular 
eruption on both forearms, wrists, and 
hands, extending between the fingers and to 
the sides of the nails; the palms were most 
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affected; the feet were also implicated, but 
not to such a marked degree. The erup- 
tion was primarily vesicular; the vesicles 
varied in size from that of a mustard seed 
to a sixpenny piece, were situated on a hy- 
peremic base about one-eighth of an inch 
in width, showing no tendency to coalesce; 
they were larger on the forearm than else- 
where. They caused a burning sensation, 
and were tender on pressure; no itching. 
The bowels were constipated; otherwise 
there were no other gastrointestinal symp- 
toms. The heart, lungs, and abdomen nor- 
mal, All superficial reflexes were very 
brisk. 

“During the next three days the rash be- 
came more pronounced; a few isolated vesi- 
cles appeared on the ‘face, neck, abdomen, 
and thighs. The mouth was very sore, the 
vesicles having coalesced, ruptured, and given 
rise to shallow ulcers, with yellow sloughy 
bases, the mucous membrane of the lips had 
the appearance of one continuous yellow 
slough, the margins of the lips were crusty 
and dry; there was no excessive secretion 
of saliva. There was great difficulty in tak- 
ing fluid nourishment, but no pain on swal- 
lowing. The vesicles on the extremities 
showed no tendency to pustulate, and there 
was no involvement of lymphatie glands. 
Serum from the vesicles revealed no organ- 
isms; a few polymorphs were found. There 
was no leucocytosis; eosinophilia was pres- 
ent to the extent of 10 per cent. The urine 
was high colored, acid, specific gravity 1027, 
cloud of albumin, no deposit, nil microscop- 
ically. 

‘‘The temperature, which had remained 
at 101 degrees, fell on the sixth day, to con- 
tinue normal.’’ 

In this instanee the disease was believed 
to be contracted from a stray collie dog. 


INTESTINAL ANTISEFSIS WITH THE 
BACILLUS BULGARICUS 





In discussing the use of biologic remedies 
in the treatment of intestinal toxemia, as 
advised by Metchnikoff, Bond Snow (Med- 
ical Record, Aug. 8, 1914, p. 233) praises 
highly the use of bacillus bulgaricus, which 
he declares has the following qualifications 
for use as an intestinal antiseptic: (1) It 
produces the greatest amount of lactie acid 
of any known lactic-acid-producing micro- 
organism; (2) it is resistant to external in- 
fluences so as not easily to be destroyed; (3) 


it readily withstands digestion and therefore 
passes the stomach unharmed; (4) it will 
implant itself and readily grow in the intes- 
tines, continuing there viable and reproduc- 
ing itself several weeks after the last 
ingestion; (5) the bacillus bulgaricus is al- 
ways nonpathogenic, causing neither general 
nor local injury to man at any age; the 
antagonism of the bacillus bulgaricus to all 
putrefactive indologenous microorganisms 
(which demand an alkaline or neutral me- 
dium for their development) is twofold: 
(a) it generates nascent lactic acid from 
sugars and carbohydrates, and (b) as Belo- 
nowsky of the Pasteur Institute so conclu- 
sively has proven, it also produces some 
form of an enzyme (the exact nature of 
which is yet to be determined) which also 
inhibits the growth and destroys the bacteria 
of putrefaction. 

Doctor Snow properly emphasizes the im- 
portance of the use of cultures of the bacil- 
lus bulgaricus which are known to be pure, 
fresh, viable, and of high bacterial count. 
He declares that the persistent use of such 
cultures, taken before meals and at bedtime, 
when combined with proper diet, will accom- 
plish more to overcome autointoxication 
than any line of treatment heretofore at- 
tempted, not even excepting the various 
surgical measures advocated by Arbuthnot 
Lane. 

With Doctor Snow’s conclusions we are in 
the main in complete accord, although we 
are convinced, by our own experience and 
by the reports of many practitioners, that 
best results can be obtained in the treatment 
of intestinal autointoxication through, first, 
primary “cleaning out” of the intestinal 
canal with proper laxatives, such as calomel 
and the daily morning dose of a laxative 
saline; thorough “cleaning up” with such in- 
testinal antisepties as the sulphocarbolates. 
After such preliminary treatment, the best 
possible results are obtained by the pro- 
longed and thorough use of the bacillus bul- 
garicus, as advised by Doctor Snow. 


THE TREATMENT OF HEMOPTYSIS 





In recent’ numbers of CiinicaL MEDICINE 
we have had considerable to say about the 
use of emetine in the treatment of hemor- 
rhage from the lungs. Results following the 
use of hypodermic injections of from 1-2 to 
1 grain of the hydrochloride of this alkaloid 
have been so remarkable as sometimes to 
be properly called “miraculous.” 
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However, the physician should not lose 
sight of other treatment. As N. B. Burns 
points out in The Boston Medical and Sur- 
gical Journal, September 17, 1914 (p. 437), 
there are four distinct indications when 
hemorrhage is present, these being: (1) ab- 
solute rest, the patient surrendering all 
effort to those in attendance; (2) immediate 
lowering of the blood pressure; (3) with- 
drawal of blood to other parts of the body 
than the lungs; and (4) the positive assur- 
ance to the patient that he is in no danger, 
in order to relieve the mental anxiety. 

To accomplish the first indication, the pa- 
tient is placed in a semirecumbent position, 
usually flat on his back, with a curved basin 
at the side of the face to receive the expec- 
torate. At the same time, to meet indication 
No. 4, the physician quietly encourages the 
patient, telling him that very few patients 
ever die as a direct result of hemorrhage, 
and that he will suffer no serious conse- 
quences, provided he obeys instructions im- 
plicitly. This advice is based upon the 
experience at the North Reading (Mass.) 
State Sanatorium, in which only ten patients 
have died of hemorrhage since the institution 
was opened in 1909. In these ten cases 
death came so quickly that there was no time 
for treatment to have effect. 

To lower the blood pressure, Dr. Burns 
advises the hypodermic administration of 
1-100 grain nitroglycerin (glonoin). An ice 
pack is placed on the chest, and cracked ice 
is given by the mouth for a few minutes. 
He emphatically upposes the routine use of 
morphine in eases of hemoptysis. He be- 
lieves that far better results are obtained by 
opening the intestinal tract freely with mag- 
nesium sulphate in full doses, providing of 
course there are no contraindications, such 
as extreme asthenia, enteritis, or ulceration 
of the bowel. No solid food is to be given 
for some hours after the initial attack, but 
cold milk, or cold bouillon, to be taken in 
small amount at regular intervals. A little 
lime water is added to the milk to increase 
its digestibility and add to the body’s cal- 
cium content. The most popular foods with 
his patients are the cold bouillon, cold gruel, 
and malted milk. If cough is present and 
aggravating, it may be relieved with small 
doses of codeine or heroin. 

To prevent recurrences of the hemor- 
rhage, Doctor Burns advises the administra- 
tion of sodium nitrite and calcium sulphide, 
1 grain of each at three- or four-hour inter- 
vals, these drugs to be continued for 24 to 
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48 hours. Subsidence of the blood streaks 
in the expectorate, as well as the occurrence 
of severe headache, call for the discontinu- 
ance of the sodium nitrite. 

The patient should be kept in bed for an 
entire week after the blood has completely 
disappeared from the sputum. Doctor 
Burns lays special emphasis upon the im- 
portance of constipation as a factor in 
hemorrhagic cases. Relief of this symptom 
shortens the hemorrhage. The persistence 
of constipation is not infrequently evidenced 
by pain in the chest, streaked sputum, and 
a general feeling of malaise. When these 
are present, resort to a laxative is desirable. 

The advice given by Doctor Burns is cer- 
tainly excellent and should be carefully con- 
sidered by every physician called upon to 
treat a case of pulmonary hemorrhage. We 
advise, however, the conjoint use of injec- 
tions of emetine hydrochloride in these cases. 
There is no contraindication to its use with 
the other remedies, medicinal and dietetic, 
advocated by Doctor Burns. 


THE CAUSE AND CURE OF PYORRHEA 
ALVEOLARIS—MORE ABOUT BASS’S 
WORK 

Last month, on page 1000 of this journal, 
we printed a portion of an editorial in The 
New Orleans Medical and Surgical Journal, 
in which reference was made to the work of 
Bass and Johns of the Tulane College of 
Medicine, in New Orleans. These investiga- 
tors have verified the discoveries of Barrett 
and Smith of Philadelphia relative to the 
cause of pyorrhea and its eure. The com- 
plete article of Bass and Johns, with the 
discussion, is publishd in the November num- 
ber of The New Orleans Medical and Sur- 
gical Journal (p. 455-456). These gentle- 
men have identified the organism found in 
pyorrhea as the entameba buccalis. After 
a brief introduction, giving the history of 
this organism and describing the relation of 
amebe to other diseases, the authors report 
the results of their own investigations, as 
follows : 

“We have examined material from the 
lesions in 87 eases of pyorrhea, and have 
found amebe in 85 of them. One of the 
negative reports was based upon a single 
slide, prepared at a distance from the labora- 
tory, from the gum of a woman patient who 
was convalescing from plague. Pus could 
be squeezed from her gums, and the diagno- 
sis of pyorrhea alveolaris seemed indicated. 





It may be possible that other preparations 
from other teeth would have shown amebe. 
The other negative case was that of a 13- 
year-old child with acute gingivitis, involv- 
ing all the gums, of about eight days’ dura- 
tion. Thorough search failed to show ame- 
be, and we now believe this probably was 
not a ease of pyorrhea alevolaris, or Riggs’ 
disease. 

“In addition to the 86 cases in which the 
disease was either diagnosed by dentists or 
was so advanced that no mistake could be 
made, we have made more than a hundred 
examinations from apparently normal gums 
and teeth, either in the mouths of patients 
who had the disease involving other teeth, or 
in people who appeared to have normal gum 
margins. We have not been able to find 
amebe in a single such instance. We have, 
however, found them on several oceasions in 
instances where the gum margin appeared 
inflamed and diseased, but the best that we 
could determine the disease did not extend 
to the alveolar margin. Such cases, perhaps, 
could not be called pyorrhea alveolaris, but 
they are probably the beginning of the dis- 
In several instances we have found 
amebe in similarly mildly inflamed and 
‘easy to bleed’ gum margins of one or more 
teeth in patients who had well-advanced 
Riggs’ disease around other teeth. We have 
found amebe around teeth in what we have 
considered to be all the different stages of 
the disease in the same ease, from the slight 
redness at the gum margin and tendency to 
bleed easily to the tooth hanging loose in its 
socket or standing, entirely stripped of gum, 
on the exposed carious bone. 

“The technic of examining for the amebx 
is very simple. Remember that they are 
most numerous in the bottom of the lesion. 
A little material is removed with a suitable 
instrument (a good toothpick serves the pur- 
pose well), diluted on a slide with a little 
salt solution, saliva (patient’s) or water. A 
cover glass is placed on the diluted material, 
which should be examined promptly with 
the high dry lens of the ordinary microscope. 
By careful search amebe are found, showing 
the characteristic ameboid motion. We are 
not prepared at this time to say whether 
there is more than one species to be found. 
The amebae we have seen vary in size from 
about that of a leucocyte to about three or 
four times this size. No contractile vacuole 
is recognized, but nutritive particles, more 
refractile and more prominent in appear- 
ance, are observed. The ectosare is quite 
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clear and is well differentiated from the en- 
dosare. 

“These amebe are easily demonstrated 
in stained specimens. A good method is to 
make a thin spread of the scrapings and pus 
from the bottom of the lesion on a slide, 
allow it to air dry, fix with heat and stain 
with carbol-fuchsin about one-fourth minute, 
wash, stain with Loeffler’s methylene blue 
about one-half minute, wash, dry, and ex- 
amine. The amebe are well stained by this 
method, and show their inclusions of tissue 
or cell remains, indicating pathogenicity. 
We have been unable to demonstrate that 
these amebe take up bacteria, though they 
sometimes appear to do so. 

“Tpecac has been employed with success 
in the treatment of amebie dysentery for 
many years, but on account of its nauseating 
effect and sometimes impossibility for pa- 
tients to retain it in sufficiently large doses, 
there has been more or less dissatisfaction in 
its use. Vedder found that fluid extract of 
ipecac was destructive to cultural amebe in 
solutions of 1 to 200,000. Rogers experi- 
mented with the active principle of ipecae, 
emetine, and found that it would kill en- 
tamebz in stools in solutions of 1 to 100,000, 
and in 1912 began using it hypodermically 
in the treatment of amebie dysentery. It is 
now very generally employed in this manner 
for this purpose, and with fairly uniform: 
results. The action of emetine in amebie 
dysentery is very prompt, striking, and spe- 
cific. Usually the entameba cannot be found 
in the discharges after twenty-four to forty- 
eight hours of treatment, and the bloody mu- 
cous stools give place to normal, formed 
stools in three or four days. There is con- 
siderable tendency to relapse after the treat- 
ment has been discontinued for a time, but 
no doubt a considerable number of ‘relapses’ 
are, in fact, reinfections. 

“We have not tried the injection of solu- 
tions of emetine into the gum and pus 
pockets, as Barrett and Smith did, because 
it has not seemed to us reasonably probable 
that all the diseased tissues could be reached 
in this way. Whenever a patient has ad- 
vanced Riggs’ disease in one or more teeth, 
the disease also exists around and between 
many of the other teeth. The interdental 
tissue is often soft, spongy, and bleeds read- 
ily. Often simply sucking the teeth causes 
bleeding. Careful examination reveals active 
motile amebe present. 

“The results of our experiments, so far, 
are most gratifying. We have had 68 cases 
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under observation and treatment from two 
days to two weeks. The doses of emetine 
experimented with have been from one-half 
to one grain. Only one dose was given in 
a day. Several cases have been given a 
dose daily for several days. Others were 
given one or more doses until the amebe dis- 
appeared, after which an: interval was al- 
lowed to determine how long it would be 
before they would return, or what other re- 
sults could be observed. In several instances 
no amebe could be found the next day after 
the first dose was given. In a few, however, 
they were found the next day after emetine 
had been given on two successive days. In 
no case have we been able to find amebe the 
next day after emetine had been given on 
three successive days. 

“As to the duration of the absence of 
demonstrable amebe following the three (or 
less) doses of emetine, our studies have not 
been conducted long enough to determine. 
In one instance we found amebe on the 
fourth day after the last emetine had been 
given. In another instance we found them 
on the sixth day. In several instances none 
could be found after seven days or longer 
intermission of treatment. On account of 
the wide distribution of this ameba in na- 
ture and the character of the lesions of the 
disease, we do not think it very likely that 
bad cases of pyorrhea alveolaris will be per- 
manently disinfected by a few doses of eme- 
tine given during a few days. The chances 
of reinfection are so great and the damaged 
gum, alveolar and tooth structure offer such 
favorable soil, that it must surely be neces- 
sary to continue the specific treatment until 
Nature has had time to fully heal the dis- 
ease. 

“The length of time necessary for this 
will no doubt depend upon many factors. 
Healing and repair of diseased bone is al- 
ways slow. Whenever the disease involves 
only the gum, and has not reached the bone 
(alveolar structure), it is our impression 
from observances so far made, that proba- 
bly the length of time necessary for the gum 
to heal will not exceed a week. We have 
observed great change in forty-eight hours, 
and gums that bleed easily often become 
perfectly normal in this regard in from 
twenty-four to seventy-two hours. The re- 
sults are so striking that there is no doubt 
in the mind of the doctor or the patient. 

“Our experiments have not advanced suf- 
ficiently to enable us to lay down dogmatic 
rules as to the treatment, but we are certain 


that rapid and favorable results may be 
expected to follow the administration of 1-2 
grain of emetine hydrochloride hypodermat- 
ically (in any part of the body) daily for 
three or four days. In all except the early, 
mild cases it may be necessary to repeat the 
treatment, during one or more days, after 
an interval of three to ten days. In the 
worst cases no doubt it will be found neces- 
sary to reepat the treatment several times 
before the disease is entirely well. No doubt 
removal of tartar, scales and other local 
dental treatment should also be done at the 
same time. 

“It is quite likely that the injection of a 
weak solution of emetine, one-half per cent, 
as used by Barrett, into such lesions as can 
be reached by it, will be found to favor suc- 
cess from the hypodermic treatment with 
emetine.” —_— 

THIOSINAMIN USEFUL IN PYLORIC 

STRICTURE 





‘*In recent years,’’ says Albert Bern- 
heim in The Inter-State Medical Journal 
(Sept., 1914, p. 1027), ‘‘It has become al- 
most an axiom that obstructions of the 
pylorus and duodenum must come under the 
surgical knife.’’ That surgical interven- 
tion is not invariably necessary when the 
obstruction is of a benign character, is the 
text for Doctor Bernheim’s remarks. He 
has secured particularly good results in a 
number of cases by the use of thiosina- 
mine, which may be administered subeutane- 
ously in any part of the body found most 
convenient. It is not necessary for the pa- 
tient to be confined to his bed or give up 
his or her occupation. 

He gives the history of four cases of 
benign pyloric or duodenal obstruction in 
which this remedy was used with good re- 
sults. Apparently 1-2 grain was adminis- 
tered at each sitting, and the injections 
were usually repeated every two or three 
days. They cause some pain, and this may 
last for two or three hours. In every one 
of the cases reported there was symptom- 
atie cure, with digestive improvement and 
gain of weight. 

The power of thiosinamin to remove 
sear tissue is so marked that we wonder 
more physicians do not give it a trial. It 
has even been used with alleged success 
in treating stenosis of the cardiac valves. 
We should like to hear from readers of 
CLINICAL MEDICINE who have employed it 
for any purpose. 
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Dispensing Versus Prescribing 


HE first preseription [ can find any rec- 
- ord of was given in the Garden of 
iden. People were subject to diseases in 
those days, the same as now, and were 
cranky and grouchy, just the same as we 
occasionally are in this civilized (barbarous) 
ave, and made mistakes just the same. 

After a strenuous day’s work Adam came 
home very tired. Eve had done her week’s 
washing, dressed and cared for the children, 
and was cross and peevish. After all that, 
the evening meal was prepared for the 
Lord of the Garden. Adam ate heartily 
and in the night was taken with pains and 
cramps in the northeast corner of the ab- 


,domen. A physician was called. After 


duly looking the case over, the doctor, be- 
ing a close observer of man, noticed that 
there was a strained relation subsisting be- 
tween Adam and Eve. So he wrote the fol- 
lowing prescription : 


Love-apple seeds Shsaaes no. 20 
Seeds of the poppy... ee 
Make an infusion with spring 

water. ; q. &. 


Sig: Take 2 ounces hot, for both, until pleasant 
relations are established in the household and Adam 
is free from pain. 


The prescription was sent to the leading 
druggist, a. R. P. with a state license. 
When the apothecary was asked whether h:» 
could fill it or not, he said: ‘‘Yes, cer- 
tainly. Do you not see the R. P. after my 
name? I have the drugs, all perfectly 
pure and reliable. Please take a seat; 
ready for you in a very few minutes. 
Here's the national druggist’s paper. You 
see my name is at the head of the contrib- 
utors’ column.’’ 

In due course of time the medicine was 
compounded, taken home, and finally it was 
administered to the patient as directed. 

After three or four doses had been taken 
Adam became much worse, cross and fault- 
finding, and poor Eve became hysterical, 
disheartened, and fell to nagging; but she, 


like a good nurse and wife, continued to 
give and take the medicine until morning. 
Doctor was again called, made a eareful 
examination of the medicine and coneluded 
there had been a mistake made. So he had 
the decoction analyzed by the best chemist 
that resided in the Garden. The report 
from said chemist was this: The presecrip- 
tion reads: 


Discord-apple seeds. . soo. ane 
Podophyllum.......... moi i 
Make an infusion. 


The ultimate results: Discord in the 
world has been rampant ever since. Men 
quarreling with their wives, and wives nag- 
ging their husbands; and a continual dis- 
sension has ever existed as to which is to 
rule. Nation has contended against na- 
tion, and will so continue until all men 
come under the control of the Great Physi- 
cian and take and use his prescriptions. 
Please note that it was all the fault of the 
R. P., i. e., the compounding druggist! 

If the physician in this case had been 
in the habit of carrying and dispensing his 
own drugs, he would have had apple seeds, 
duly labeled, and prepared the medicine 
under his own observation. Result: the 
whole world would be at peace and living 
in harmony and friendship! 

Dispense medicine? Why not? It has 
been done from time beyond date, and I 
can see no reason why it should not con- 
tinue ad infinitum. If you will take note, 
the death rate is just about the same as it 
has been since nations began to note the 
death rate of its people. 

Be sure you know what you are giving. 
At the present time there are so many 
reputable manufacturers of drugs, tablets, 
and tinctures, there is no trouble in getting 
pure, unadulterated drugs. We must have 
confidence in the manufacturer. No reput- 
able manufacturing house can afford to per- 
mit material to pass out of its house that 
is below standard in purity. 
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Because physicians do not always get the 
results desired and expected from medicine 
given or prescribed, it does not indicate 
that the drugs used are not pure. Absorp- 
tion cannot always be obtained when giving 
medicine by mouth. The stomach has a 
laboratory of its own, which in its com- 
pounding may completely change the char- 
acter of the mixture or make it completely 
inert. At different times, medicines do not 
always produce the same results, and the 
action varies in different individuals. If it 
were not so, we would not have to treat 
patients empirically. 

You must have confidence in the source 
from which you procure your material. 
Have you perfect confidence in the average 
druggist? Druggists’ journals have made 
the assertion that the pharmaceutical man- 
ufacturers of tablets and tinctures use old 
and inert crude drugs. As the apothecaries 
and manufacturers obtain the crude ma- 
terial from the same sources, by what right 
can the one call the other dishonest ? 

The doctor is as clever and clean in 
handling medicine as is the apothecary. 
Examine and see. Doctors are poor pen- 
men. That is proverbial. They write pre- 
scriptions mostly in hieroglyphics, and only 
the ablest experts can decipher their 
scrawls, and what they cannot correctly 
make out they guess at. There is no valid 
excuse for such penmanship. If physicians 
made it a practice to dispense their own 
drugs, there would be much less blundering. 
I give here some of my personal experiences 
with druggists. 

A patient of mine went to a drugstore 
to call me by ’phone. My office was five or 
six miles from the place. The druggist re- 
marked to this gentleman: ‘‘Why send so 
far for a doctor when there are three or 
four right in this building?’’ 

Answer: ‘‘Because we know him, and 
he is well acquainted in our family, and if 
he is on earth we want him.’’ 

Now, do you think I should be very 
anxious to send my prescriptions to that 
druggist? What business was it of his as 
to how far away the physician was? He 
was ‘‘barking’’ for doctors who officed on 
the floor above his store. 

Another case: I had occasion to prescribe 
for a patient, and wrote a prescription 
which was taken to a drugstore near to the 
residence of the patient. The druggist 
looked over the prescription and grunted: 
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‘‘Ahem! pretty strong medicine, sure of 
your doctor? Hum, hum.’’ 

This gentleman replied: ‘‘He has been 
our family physician for ten or more years, 
and we are all living.” Then he asked to 
see the prescription, pocketed it, and went 
to another druggist, who put it up without 
comment. Result: Two months after that, 
one of the family had a run of typhoid 
fever. All physicians know about the time 
required to get through a severe case of 
that fever. Well, I handled the case, using 
medicine in the form of tablets and gran- 
ules, and at the end of four weeks dis- 
charged the patient in a fine convalescing 
condition and he was soon back to his 
daily vocation, well and sound. 

What did the druggist lose by trying to 
frighten my patient so that he would em- 
ploy a physician with office over his drug- 
store? Also, how much did the patient 
save in money through the tablet treat- 
ment? The patient’s stomach received the 
minimum amount of medicine required, and 
no nasty, nauseating decoctions likely to up- 
set the stomach were given, and there was 
no occasion for the patient to say: ‘‘I 
would rather die than be obliged to con- 
tinue taking such vile stuff.’’ 

Still another case: I wrote two preserip- 
tions for a child. The first was: Tinet. ferri 
chlor. Directions: Five drops in water 
every four hours. The second contained, 
tincture aconite, tincture gelsemium, spirit 
nitrous ether, and water. Directions: Tea- 
spoonful every two hours. 

The druggist put the label for the iron 
drops on the bottle for the fever com- 
pound, and the label for the fever medicine 
on the iron bottle. Imagine the excitement 
after the first dose of the iron was taken. 
Child sereaming, household in consternation 
and a hurried eall for the doctor. The iron 
was given undiluted. 

Another case. I was huriedly called to 
see a patient, in the night, suffering from 
a sealded mouth from just another such 
blunder. Two prescriptions had been given 
the patient, put up in l-ounce bottles, one 
for strong ammonia water, the other for a 
fever mixture; bottles same size, color the 
same, but directions different. Direction 
for fever mixture: Teaspoonful every two 
hours; for the ammonia, a few drops in 
water for local application. Attendant 
gave patient a teaspoonful of the ammonia 
as directed. Result: mucous membrane of 
mouth and throat badly burned, and a 











‘hange of doctor and druggist. That was 
upposed to be a careful druggist! 

Again. A patient was given a prescrip- 
tion containing calomel to be put up in cap- 
sules. After the patient had taken all the 
vapsules, he felt so much better that he 
had the prescription renewed, without the 
‘consent of the prescribing physician. By 
the time the last of the second batch had 
heen taken there was a most beautiful case 
of salivation, with softened gums and loos- 
ened teeth. Who was to blame? 

Why should an apothecary repeat such a 
prescription of medicine without the con- 
sent of the preseribing physician, and why 
not give caution as to its effect unless due 
care was exercised by the patient? If a 
physician had personally given tablets to 
this patient, such an accident could not 
have happened, because the patient would 
have had to return to the doctor for more 
medicine. 

I was ealled to see a child six or eight 
months old. Had ‘‘summer complaint.’’ 
The parents could not awaken the child. 
Question: ‘‘What have you given this 
child?’’ A bottle was produced. 

‘*How much have you given?”’ 

‘Only a few drops,’’ was the reply. 

Examination showed that at least an 
ounce of the mixture had been given. Label 
on bottle: ‘‘Mrs. Winslow’s soothing 
sirup.’’ Surely, it did soothe in this case, 
for in a few minutes the little spirit had 
taken itself to the baby’s heaven. 

Nearly all the nostrums for ‘‘summer 
complaints’’ and ‘‘coughs,’’ on the market, 
contain opium in some form. The promis- 
cnous and continued use of such drugs fre- 
quently leads to the opium-habit. Why is 
it permitted? If the medicine were given 
in tablet form and given by the doctor, such 
habits could not be formed, for to get more 
of the remedy the patient would have to re- 
turn to the preseribing physician. 

A physician writes a prescription for a 
cough, one containing paregorie, or heroin, 
or codeine, or some other opiate. It is cor- 
pounded by some reputable druggist, and is 
taken by the patient with apparently good 
effect. Then the prescription is refilled an 
innumerable number of times and is used 
by all the neighbors who are in like man- 
ner afflicted. Someone out of that number 
gets the opium habit. They find out that 
the opiate is what gives them the relief, 
so they reason, “If that is the ease, I will 
get the clear quill.” Soon the habit is 
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fastened on them and only death can cure. 
Now, who is to blame? Don’t be too ready 
to put it on the doctor, for he only pre- 
scribed it once. 

Children are very susceptible to the ef- 
feets of opium and its alkaloids, and a pre- 
scription containing any of these ingredi- 
ents should never be refilled without the 
written consent of a physician. 

Another case: A doctor wrote a pre- 
scription containing oleum tiglii for a case 
of obstinate constipation. A partial effect 
was obtained, so the party had the pre- 
scription refilled without advice. The pa- 
tient was a feeble young lady. Result, a 
violent dysentery was induced, and death 
came to rescue the patient from the agony 
induced by the drug. Who was to blame? 

Doses have decreased in size wonderfully 
in the last fifty years. Extracts and alka- 
loids have taken the place of the crude 
drug. Formerly we gave a tablespoonful of 
powdered Peruvian bark in a little water, 
now we get the same effect from a grain 
of quinine; and the same betterment is seen 
all the way down the line. 

As to the expense of the written pre- 
scription put up by a reputable druggist and 
the same drugs given out by the physician, 
it is at least 50 pereent in favor of the 
latter. The drug bill in the ease of a long 
run of typhoid fever or inflammatory rheu- 
matism, where prescriptions are written, is 
a big item to the patient. The same drugs 
can be given at: one-half the cost when put 
up in convenient tablet form. Where pre- 
scriptions are compounded and furnished 
by the druggist, in a long run of a disease, 
all the funds of the household have been 
consumed by the drugstore and none left 
for the doctor. 

The physician should be so much inter- 
ested in the welfare of his clientele that 
he will make their expenses as light as 
possible. And right here let me say that 
nurses are often an expensive luxury. 
Most of them practice no economy when 
attending a patient, since the expense doves 
not fall on them. I have been a close ob- 
server, and I put the blame on the hospi- 
tals, as I believe no instructions are given 
the nurses, when they are in the hospital, 
as to practicing economy in the households 
of their subsequent employers. 

Thanks should be given the homeopaths 
for teaching us to use concentrated drugs 
and for making them tasteless so far as 
possible. Chemistry has also come to our 
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relief, giving us the active principles of 
drugs. We need administer but little medi- 
cine to our patients and we should be ex- 
plicit in our instructions in dieteiies and 
correct living, and in explaining the rela- 
tion of moral character to good health. 
With a few good drugs and an abundance 
of good horse sense, a broad education, and 
a sound body, any physician will be able to 
practice the healing art successfully. 

Self-seeking druggists and _ boasting 
physicians, like crowing hens, prematurely 
come to some bad end. It will be a sorry 
day for the poor when the druggists get 
the legislature to prohibit physicians from 
dispensing medicine at the bedside or in the 
office. 

JAMES E. STusss. 

Chieago, Il. 


[Whether you agree with Doctor Stubbs’ 
ideas or not, I am sure you will be inter- 
ested in what he has to say. As we have 
so often stated, whether a doctor prescribes 
or dispenses his own remedies is something 
for him to decide for himself. No one can 
do it for him. We firmly believe that en- 
vironment, competition, local, economic and 
social conditions, and many other things 
should be taken into consideration in mak- 
ing the decision. However—if you have a 
good druggist, one who serves your inter- 
ests and does his work well, I certainly 
should not advise you to break away from 
him. Just to the extent that the pharma- 
cist cooperates with you in your work has 
he a right to expect support from you. 
Ep. | 


PNEUMONIA AND TAPEWORM 


So far as I am aware, tapeworms have 
never been mentioned as a complication of 
pneumonia, so, I list this case for refer- 
ence. The patient, a man aged 42, had 
lobar pneumonia and 
was getting progressively worse, and on the 
third day was very seriously ill. 

Male fern was administered, followed by 
epsom salt, and this by hypodermic sup- 
portive treatment. Six hours later, there 
passed 25 feet of tapeworm, but without 
the head. The patient made a prompt, 
rapid, and uneventful recovery. Four 
months later the worm was removed, head 
and all, by means of larger dosage with the 
male fern. 


also tapeworm; he 
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The point is this: by the removal of most 
of the worm, a pneumonia-case that looked 
hopeless was relieved of the parasitic tox- 
emia sufficiently to enable the system to 
combat suecéssfully the pneumonie attack. 
This case had worried me, as otherwise I 
have had but little trouble with my pneu- 
monia patients. 
A. H. BEEBE. 
Stillman Valley, Ill. 


A LETTER FROM PROFESSOR LLOYD 


In the August number of THE AMERICAN 
JOURNAL OF CLINICAL MEDICINE we published 
a short article written by Dr. E. P. Zeumer, 
of Harrison, Ohio, in which complimentary 
reference was made to some of the remedies 
manufactured by Lloyd Brothers, of Cin- 
cinnati, Ohio. In commenting upon this 
article, we were glad to endorse what Doc- 
tor Zeumer had to say regarding the qual- 
ity of Lloyd’s fine line of specific medicines, 
whose merit is appreciated most by those 
who have used them most. 

This article came to the attention of our 
good friend, Prof. John Uri Lloyd, who 
immediately indited to Dr. Abbott the let- 
ter which follows, and which it gives us 
great pleasure to reproduce—special pleas- 
ure because it strikes the new note in mod- 
ern commercial life—the note of generous 
recognition of the worthy efforts of a com- 
petitor. This ‘‘new competition,’’ ex- 
pressed so admirably by Professor Lloyd, is 
taking the bitterness out of the battle for 
business and is replacing it with the spirit 
of the Golden Rule. The letter follows: 


My Dear Dr. Abbott :—I write you per- 
sonally, because in the past we have had so 
much correspondence as to lead me to make 
this a personal matter, rather than that 
you should receive a bare recognition, in a 
business way, of the article in the August 
number of CLINICAL MEDICINE, entitled 
“Tpecac and Solanum.” Let me assure you 
that I have read this with much interest, 
and appreciate much the hospitable manner 
in which you use the name of our establish- 
ment and of the preparations emanating 
therefrom, in a field in which you also are 
concerned. 

The world is big enough for us all to live 
together in hospitality; and to “live and let 
live” is the altruistic ideal of life. The big 
opportunities in business are not those of 
the military man, but rather those of the 
cosmopolitan who feels that all laborers in 
the field are benefiting humanity, and there- 
fore all of us have a common cause. 

I sometimes wonder, as I observe a soft- 
ening influence here and there and a grad- 











ual introduction of humanity into business 
in place of the destructive methods so long 
in vogue, whether I may not hope to live 
long enough to see business establishments 
no longer antagonistic camps for the de- 
struction of one another, but rather all 
striving together in a cause in which, in 
somewhat different lines, all are contribut- 
ing to the benefit of humanity. 

My personal experience has been along 
strenuous lines, and as I look upon the mat- 
ter, I feel that much bitterness has need- 
lessly been exhibited by parties who have 
gone out of their way to use heavy artillery, 
designed for the destruction of the home of 
a friend, which, if destroyed, would only 
prevent the destroyer from profiting much 
in the future. 

For example, had the antagonists of the 
Eclectics been able to crush the efforts of 
that school, years ago, the task of some of 
the new leaders of the old school, who are 
now seeking to teach their followers that 
shotgun practice is a relic of medieval inex- 
actness, would be very much more difficult 
than it now is. Having foreseen the coming 
of new conditions, and in the face of con- 
tinual resistance, the Eclectics have long 
advocated the specific use of remedies in 
connection with special study of disease ex- 
pressions. 

You may think that all this is far from 
the text that has led me to write you 
personally, but in my opinion it is not. The 
field of opportunity in this direction is illim- 
itable. I have made a lifetime study of the 
American materia medica, into which study 
a few remedial agents from foreign coun- 
tries have been admitted. Yet I feel I have 
scarcely touched the problem, and surely 
have not reached into many lines that ra- 
diate from the circumscribed opportunity 
presented to me. Therefore, it has not been 
with a reluctant view that I have seen dif- 
ferent manufacturing pharmacists enter the 
field in allied lines, as is the case with your 
establishment. As you fully comprehend, I 
have viewed all such efforts as a service to 
humanity. 

Rest assured, therefore, that I shall see 
to it that due recognition is made of such a 
friendly holding out of the hand as you 
have shown in the August number of 
CLINICAL MEDICINE. I shall do this in 
such a way as to serve the interests of my 
friends in the medical profession. My am- 
bition is not commercialism, as voiced in 
the methods of aggressive business, and I 
believe that the opportunity you have given 
me by this article will perhaps serve to 
soften the military methods of others. 

Please excuse this long letter, which is 
not the first tiresome communication I have 
written you, and permit me again to ex- 
press my satisfaction over the text you 
have given in your very fraternal presenta- 
tion of the contribution of Dr. Zeumer, and 
in your personal note, added thereto. 


Sincerely yours, 


; JOHN Uri LLoyp. 
Cincinnati, Ohio. 


ELECTROLYSIS AS A CURE OF PARALYSIS 
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[Generous, broad-minded, far-seeing co- 
operation is what we need in all the rela- 
tions of life—in business as well as in our 
professions. Professor Lloyd admirably ex- 
presses that need. CLINICAL MEDICINE is not 
only willing but anxious to promote such a 
friendlier relationship. The best interests 
of all would be conserved and promoted it 
the absurd jealousies of business and pro- 
fessional life could be eliminated alto- 
gether, all of us working together for the 
common good. Can we not all, every doc- 
tor as well as every business man, strive to 
bring about that end ?—Ep. | 


ELECTROLYSIS AS A CURE OF PAR- 
ALYSIS 





About fifteen months ago, cireumstances 
led me to investigation and the 
of much thought concerning the cure of 
paralysis accompanying and following an- 
terior poliomyelitis, and it occurred to me 


devotion 


that electrolysis might, in some cases at 
least, solve the problem. 

Because I believe we are a long way 
from the last word either on the facts of 


electrolysis or on the pathology of the con- 
dition in question, I will make no attempt 
to discuss these. Suffice it to say that the 
two cases in which I had an opportunity 
to use electricity for its electrolytic effeet 
convinced me that the procedure in these 
instances was direct, prompt, and of enor- 
mous benefit. This view is enthusiastically 
endorsed by the young man of nineteen 
years who had been subject to the condi- 
tion for two years before I resorted to 
electrolysis, as well as by the parents of a 
boy of twelve who was becoming more and 
more incapacitated from paralysis follow- 
ing an attack of anterior poliomyelitis three 
years before. 

My experience has been confined to these 
two eases, because the few cases I had 
under my control during the small epidemic 
(or endemic) of three years ago recovered 
completely under the prompt and very free 
administration of formalin; and the ex- 
treme difficulty of getting the ordinary lay- 
man to realize that, notwithstanding the 
failure of electricity in the induced current, 
suecess might follow the use of the constant 
current. 

The latter current was used, of course. 
The positive electrode was 6 in. by 9 in, 
applied over the abdominal wall; the nega- 
tive electrode was 2 in. by 2 in., applied te 
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the spine. The sitting lasted from ten to 
fifteen minutes, during which time the posi- 
tive electrode was not moved, but the nega- 
tive electrode was being moved for half the 
time over the upper (cervical) and half the 


time over the lower (lumbar) enlargements. 


of the chord. 

Soapy water was used to moisten the 
electrodes. 

Not more than 5 milliamperes were used 
at any time, and if that strength was. un- 
pleasant the current was reduced. The 
treatinents were given twice a week. 

Notwithstanding the obscure source of 
the suggestion, the procedure is so harm- 
less and simple that any physician can 
give it a trial, and I hope many will do sv, 
until it shall be shown. that it is either a 
true advance in the therapeutics of the con- 
dition or—otherwise. 

G. M. AYLESworTH. 

Collingwood, Canada. 


AN AMERICAN FUND FOR BELGIAN 
PHYSICIANS 





Dr. H. Edwin Lewis of American Medi- 
cine has made an appeal for funds for the 
relief of our professional colleagues in 
afflicted Belgium. We cannot better state 
the conditions leading up to this appeal, 
nor better express the purposes of Doctor 
Lewis and his colleagues, than by reproduc- 
ing the following paragraphs from the pub- 
lished statement: 

‘While the condition of the Belgian peo- 
ple is rapidly becoming critical with famine 
and cold confronting them, it should not 
be forgotten that the physicians of this 
stricken land—and their families—are like- 
wise in direst need; the holocaust that has 
swept their country has also left them des- 
titute—their homes, equipment, libraries, 
everything in fact, has been destroyed and 
lost. Hunger, cold and the most abject 
misery are all that they can expect unless 
those of us in happier circumstances take 
steps to relieve their condition—not next 
week, not tomorrow, but now, today!! 

Reluctant as’we have been to make any 
move in this direction, for fear our purpose 
would be misinterpreted and misunderstood, 
it seems absolutely necessary that some- 
thing should be done, if for no other reason 
than, to draw attention to a class of men 
who are apt to be overlooked because of 
their activity for others. Therefore, hope- 
ful that no one will place a wrong interpre- 
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tation on the movement, or be so unkind as 
to think it possible for this or any other 
journal to seek any publicity from a condi- 
tion too poignant with human misery, we 
have yielded to the requests of many inter- 
ested friends and will straightway under- 
take the collection of an American Fund 
for Belgian Physicians.” 

The work of collecting this fund is di- 
rectly under the charge of Doctor Lewis 
and American Medicine, but about forty 
physicians representing all sections in the 
United States are cooperating with Doctor 
Lewis in the effort to make it a success. A 
member of the editorial staff of CLINICAL 
MepIcinE has been honored by being placed 
upon this committee. It gives us great 
pleasure to endorse the movement, which we 
trust will find quick response in the hearts 
of every one of the readers of this journal. 

There are thousands of our medical 
friends who should contribute. Even if 
their gifts are small—one dollar, fifty cents, 
twenty-five cents—they will be appreciated. 
However small, they will help to swell the 
sum which in the aggregate we hope may be 
large. Let us American physicians, let 
every physician whose heart beats in sym- 
pathy with Belgium’s noble, uncomplaining, 
hard-working doctors, rally to their assist- 
ance in this time of sorrow and destitu- 
tion. 

Remittances should be sent direct to Dr. 
H. Edwin Lewis, 18 East 41st St., New 
York City. 


A LETTER FROM THE FIRING LINE IN 





FRANCE 
Years ago, I was intensely interested 
in the story of an American surgeon, 
concerning his battlefield experiences in 
the Civil War. When I entered upon 


active service here, in the present gigantic 


- struggle, I thought something similar would 


take place. To my surprise, everything 
seems new. I have been a field-surgeon for 
two months and have kept on what is called 
the front, and, yet, I have never seen a 
clash between opposing forces. 

T have heard of bayonet charges and have 
been told that miles away the forces were 
in close contact; but, beyond the roar of 
guns, the smoke at times and occasionally 
a shell bursting near me, I have no concep- 
tion of what a real battle means. 

At present, three of us field-surgeons are 
on a line nearly five miles long. We are 








supposed to do the work, calling for imme- 
diate aid on the field, that comes to us, and 
to direct where the wounded shall be sent. 
When we perform any major operations, 
such as tying the arteries or closing ghastly 
wounds we put our card, showing the time 
of day, on the body of the patient, and the 
surgeon in the rear knows who has done 
the work he is called to attend to. 

There is a degree of uncertainty that 
prevents us from having any kind of rest 
or even sound sleep. We take our turns 
for thirty-six or forty-eight hours and then 
go back to the main hospital for an equal 
rest. During our field service we must sleep 
and eat under the best circumstances pos- 
sible, but be ready at any moment to attend 
the calls, sometimes half a mile away. At 
all events, we go where we are sent. Oc- 
casionally a supervising surgeon comes 
along and collects whatever data we may 
have gathered, particularly concerning the 
dead and wounded, of which we are 
supposed to keep a copy. Occasionally a 
high officer will make an inspection of the 
grounds. Also, once in a while, a battery 
will go by, or a group of men or ammuni- 
tion er commissary wagons, but beyond that 
we are in a kind of neutral zone, in which 
we see very little. However, we are very 
likely to find ourselves in a region where 
shells are falling thickly, with an inspiring 
prospect of getting very badly hurt. 

After a day of very bard work, I found 
a shed on the edge of the woods that 
seemed to promise a sleeping-place for the 
night. Soon after dark, shells began fall- 
ing all around, and I had to retreat, hav- 
ing several narrow escapes. Afterward I 
was told that an aeroplane probably had 
marked out this location as a place where 
batteries and troops were resting for the 
night, and this information having been 
conveyed to a battery four or five miles 
away, the latter commenced a vigorous 
shelling of this particular point. In reality, 
it was only a tired group of stretcher- 
bearers and red-cross nurses who sought 
repose at this point. 

Recently we were hurried to a valley on 
the other side of which a charge was made 
by some of the Bengal troops. Two of us 
were soon on duty, and for several hours 
groups of wounded men came over the hill 
from the front for attention and service 
Some East India troops craved the priv- 
ilege of charging a line of breastworks with 
bayonets. They were not seen until they 
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reached the trenches, and then a fearful 
conflict took place that lasted ten or fifteen 
minutes, in which a large number of soldiers 
were killed, while others ran away, leaving 
the trenches The could 
not hold them, for in a very short time a 
furious cannonading started in all along 
the line, and the Bengal troops had to re- 
treat at once. Of course the trenches were 
reoccupied by the Germans in the course 
of an hour or two, and this bayonet charge 
was simply a elash, without any positive 
gain. 

Nearly all the wounded suffered from 
stab wounds, or had broken arms and legs. 
The stories they told of the mortality of 
the Germans were very gruesome. A few 
stretcher-bearers went over the line to bring 
in the woundea Bengal men and to take note 
of the others that were killed. Knowing 
that the position would be retaken, they left 
all the wounded Germans. 

It is a matter of surprise that so few are 
being killed. While the cannonading is 
very severe and the schrapnel shells are 
very violent in their explosions, only a few 
persons are killed instantly. The men on 
the front soon learn to scatter, and one 
rarely sees any large group of men at any 
one place, but it is understood that, if a 
charge is threatened, a large body of men 
can be concentrated to meet them in a very 
short time. 

The hospital work in the rear is very 
methodical, and one is impressed with the 
excellent care and facilities for placing the 
patients in the best conditions. 
There is a kitchen for broths and food ex- 
tracts, and the dangerously wounded are 
housed elose yy, under thie cireum- 
stances. Tents are used to a large extent, 
although barns and sheds in villages are 
utilized wherever they are available. 

The effort seems to be to get the wounded 
to the rear, away from sight, as quickly as 
possible. Men who can walk and men who 
cannot are hurried along with motors, out 
of the sight and sound, as soon as possible. 

One often is surprised to 
quickly men in the trenches know how to 
give the first aid to wounds and injuries, 
having little kits of lint and adhesive 
straps, and being taught what to do just 
there and then; later, when time permits, 
they are directed back to the rear. 

Comrades are not allowed to leave the 
ranks to help each other, excepting in a 
limited degree, but there are always strag- 
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glers, red-cross nurses and stretcher-bear- 
ers available; and along with these is the 
field-surgeon, and often he has no occasion 
to add to the treatment which the soldier 
has received in the trenches from his com- 
rades or by himself. He simply directs him 
how to go to the most available place or 
possibly may readjust the early treatment. 
he has received. In my observation, the 
machine-guns are not used very often, and 
then in the most unexpected ways. In the 
beginning of the war, masked men rushed 
upon these machine-guns, both in the front 
and on the side, to capture them, but this 
was found so destructive that both sides 
have learned caution, and whenever a ma- 
chine-gun opens, the men scatter or fall 
down on the ground. 

Sharpshooters at different points are very 
troublesome, but their work 
duration. Guns that will carry nearly one 
mile are in use on both sides; but, if they 
become particularly troublesome and are 
traceable to any one point, a few shells 
quickly break up the combination. 

The Germans taken prisoners in my ob- 
servation are depressed and deplore the war 
seriously, and seem glad to be out of the 
center of conflict. I have seen some old 
men and some very young men. Evidently 
there is a great disparity in the ages of the 
soldiers opposed to us. One has a very lim- 
ited conception of events, except right in 
their immediate notice. So far the amount 
of sickness is very small. 

The English troops are very cheerful, 
and are buoyant and eager in their desire 
to take a very active part. When the 
weather is bad, there is gloom and depres- 
sion, but, otherwise, there is a general feel- 
ing of unusual confidence. Each wounded 
soldier is impressed with the necessity of 
saying very little and of avoiding any kind 
of comment on what he has seen and on the 
war in general. 

The rations generally are good. The 
water and sleeping-quarters are the most ir- 
regular. Great care is being taken to keep 
the water from being polluted, and about 
the hospitals only sterilized water is used. 
So far as I have observed, the wounded 
men do very well with water and antiseptic 
dressings, and there is little or no tetanus 
or any symptems of malaria or fevers | 
see wounded men for only a few moments, 
and then they go back to the rear. 

They are generally well nourished and 


is of short 
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rather gloat over the fact that they have 
been sacrificed for their country. There are 
some American surgeons in the rear hospi- 
tals who are doing operative work, and 
there are some in the field service. 

All of us are looking forward to a cessa- 
tion, and when a rush-call comes to go here 
and there, we inwardly hope that it may be 
the last one. Papers that we read give no 
more information than what probably you 
get also; and we are as eager to hear what 
is going on, beyond our immedite cirele, as 
are our friends at home. 

Wherever we have been, the natives seem 
very friendly toward us and anxious to have 
us help them all we can. They are prac- 
tically ruined. ‘Their fields and homes are 
destroyed if in the zone of active operation, 
and many of them appeal to the soldiers for 
food, which the latter very willingly share 
with them. 

A great many officers and surgeons are 
keeping very minute diaries, with sketches 
of the country and the location of different 
troupes, but they are pledged to keep these 
secret until the war is over. 

I have not seen much of the French army, 
but the men seem smaller than the English 
The 
have been near us several times, and they 
seem to be able to charge both with in- 
fantry and with battery on very short no- 
tice, and to fall back equally as rapidly. 
The English and the India troops move 
slower, but they soon find that it is very 
difficult to go about with military precision, 
especially when in the firing-zone. They 
straggle and move around irregularly, but 
there is a kind of precision in their move- 
ments, that shows that somebody is direct- 
ing them. 


troops, but more active. Frenchmen 


At a ford on a river, I saw a large body 
of men massed, to prevent the Germans 
from crossing. There was a heavy artillery 
fire for an hour or so, and a dense smoke 
and fog, and afterward we were told that 
a sharp encounter had taken place and the 
Germans were driven back. We took care 
of a half a 
mile or more, and for a time the shells fell 
all about us, so that we hid to move in an- 
other direction. 

Every now and then an aeroplane comes 
whistling overhead, and when we find that 
it belongs to the enemy every sharpshooter 
takes a chance, but usually the distance is 
so great and the machine moves with such 
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rapidity that it is impossible to tell whether 
they are hit or not. 

Most of the roads are very well adapted 
or motors, and great trucks loaded with men 
and provisions are incessantly moving up 
and down. Some of them go with great 
speed, and occasionally someone falls off 
or is runover, so that our services have to 
be ealled for. 

In this chatty letter, I can write only of 
the things that I see. Of course, among 
the men and officers, there is a great deal 
of gossip and intense anxiety to know what 
is going on, and also to hear from home, 
hut all our letters are censored and if we 
commence to tell how many are wounded 
or how many we have seen killed this is 
suppressed, 

The impression prevails among the men 
that a winter’s campaign is before us and 
the stock of blankets and heavy clothes 
that are coming in indicate that we are 
likely to stay in this region for some time 
to come. So far, it would seem that the 
fighting on this line is confined largely to 
the artillery, while the infantry is kept oniy 
in service to protect the guns and batteries 
from being taken. 

Picket duty is about the most dangerous 
of the work we have seen so far, espe- 
cially at night, but experience makes men 
very alert, and not withstanding the dark- 
ness and fog, they are able to determine a 
great many facts about the movements of 
the enemy. 

The pickets are previously informed as 
far as possible concerning the batteries and 
trenches of the Germans in front of them. 
The air-men gather this information in the 
afternoon, and they reason from the activ- 
ity displayed whether there will be any 
clash in the night or not. On several ocea- 
sions, the field surgeons have been ordered 
to certain sections of the line for the night. 
with the expectation, no doubt, that there 
would be work there. On one or two occa- 
sions this was verified, but the affair was 
over in a very few minutes, and, althougl) 
the wounded who were brought in were nu- 
merous, we could form no idea of the num- 
ber of dead. 

Each surgeon is supposed to make a note 
of the name and rank of anyone who is 
found dead, especially of the allies. This 
information frequently comes from the 
soldiers, and eannot be verified, without 
great danger to the surgeons. 
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[This letter is written by a British army 
surgeon serving at the front, and was sent us 
by Dr. T. D. Crothers, of Hartford, Conn., 
to whom it was written. Another letter 
next month.—-Eb. } 


NINETY-THREE PERSONS INFECTED 
BY A TYPHOID CARRIER 


A remarkable outbreak of typhoid fever 
oceurred in the city of Hanford, California, 
in Mareh, 1914. This epidemic was investi- 
gated by W. A. Sawyer, of the Hygienic 
Laboratory of the California State Board of 
Health, who reports his findings in a paper 
published in The Journal of the .’ 
Medical Association (Oct. 31, 1914, p. 1537). 
During this.epidemie 93 cases of the dis- 
ease occurred, 45 of these being definitely 
proven by a Widal reaction, 23 others giving 
partial Widal reactions and the character- 
istic symptoms of the disease; 7 presenting 
no Widal reaction but giving typical symp- 
toms; 9 apparently being typhoid fever but 
diagnosis not verified by the Widal test; 
while 9 were doubtful, yet apparently very 
mild cases of typhoid fever. 

Upon investigation it was found that 85 
of the people attacked had partaken of a 
public dinner and supper given by one of 
the local churches in a public hall on March 
17. The 8 others reported had eaten of 
the food served at the dinner, which was 
brought them by friends. This dinner was 
partaken of by 150 people, 125 eating at 
noon and 45 in the evening—some of these 
partaking of both meals. 

A careful investigation of the source of 
infection was made by Doctor Sawyer, and 
after much painstaking study, both by him- 
self and the state laboratory, the origin of 
the disease was definitely traced to one 
woman, who is called Mrs. X. This woman 
was 63 years of age and had no knowledge 
of ever having had typhoid fever. How- 
ever, the disease had been present in her 
household 35 years before, when a daughter 
had passed through an attack, and it was 
suggested that she may have received her 
infection at that time. Formerly Mrs. X. 
kept a boarding house in Hanford, and dur- 
ing the last eight years four of her boarders 
had suffered from typhoid fever, two of 
them in March, 1912. An examination of 
Mrs. X’s feces revealed the presence of viru- 
lent typhoid bacilli, all giving complete ag- 
glutination, the agglutinability showing little 
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change between the third, fifth and eigh- 
teenth generations. 

Investigation showed that Mrs. X came 
into contact with only one of the various 
dishes served at dinner. While she helped 
in cutting the bread and waiting on table, 
and otherwise to a slight degree, it was be- 
lieved that the real source of infection was 
with a dish of Spanish spaghetti which she 
prepared at home up to the point of final 
baking. Inasmuch as she had nothing to do 
with the baking process, at first thought it 
would seem unlikely that this dish could be 
infected. However, experiments made in the 
state laboratory showed clearly that spaghetti 
maezi2 the manner employed by Mrs. X. 
chine-git sterilized by the. king process. 
Cultures taken at the surface of the dish 
soon after the pan was removed from the 
oven showed no typhoid bacilli, but cultures 
taken half an inch from the surface showed 
a few colonies, and those from a depth of 
21-2 inches abundant colonies of this organ- 
ism. In other words, it was shown that the 
sterilization of the dish of spaghetti at the 
time of baking was not only improbable, but 
practically impossible. There is reason to 
believe that it was this dish which caused 
the spread of the infection. It is shown 
that the ordinary processes of cooking are 
not adequate protection against the growth 
of typhoid bacilli. 

Another interesting fact regarding this 
epidemic was the shortness of the period of 
incubation. The first case developed three 
days after infection, while the majority de- 
veloped within six or seven days. One case 
was delayed for 29 days. The length of in- 
cubation is usually given as about 14 days. 





EMETINE IN HEMORRHAGE 





During the last few months we have pub- 
lished in these columns a number of short 
articles in which different physicians have 
given their experiences with emetine hy- 
drochloride in the treatment of hemorrhage. 
Thus far we have not heard of a single 
failure with this drug, although some suc- 
cesses are more striking than others. In 
many instances the relief secured is almost 
immediate. 

For instance, here are records of some 
eases of hemorrhage treated with emetine. 
as reported to us by a friend in New York 
City. He tells us that Doctor E. Valentine 
Buck reported to him a ease of epistaxis 
occurring in a maid in the hotel where he 
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The loss of blood had continued so 


lives. 
long that it had come to be a serious mat- 


ter. The young woman bled every day, in 
spite of packing, the use of normal serum, 
and all the other remedies with which he 
was familiar. He gave this woman one in- 
jection of emetine hydrochloride (1-2 
grain), and she has not bled since, and this 
was a month ago. Doctor Buck assures 
our friend that emetine without doubt is 
the most valuable antihemorrhagic he has 
ever used. 

Another well-known New York physician, 
whose name we are not permitted to use, 
reported to our friend success with emetine 
in the treatment of two cases of hemor- 
rhage from the lung. Both cases were se- 
vere. This physician has already-had ex- 
perience with the emetine in hemorrhage. 

We wish that other physicians who are 
using this drug, whether in the treatment 
of hemorrhage, pyorrhea, dysentery, bron- 
chitis, pneumonia or any other disease, 
would write us fully, telling their experi- 
ence. Why can’t we have a whole ‘‘chap- 
ter’’ of reports for publication in our Jan- 
uary issue? 


TWO CASES OF AMEBIC DYSENTERY 





I wish to report two cases of amebic 
dysentery that I have treated during the 
last summer, so as to have them placed on 
record. 

Case 1. Mr. F. M. had been sick for a 
year, the trouble commencing in March, 
1913, as a dysentery. He soon developed 
jaundice of a very pronounced type, with 
rapid enlargement of the liver, colicky 
pains over the upper abdomen, and occa- 
sional spells of diarrhea. He came under 
my care one year later, and I pronounced 
the trouble amebie dysentery. 

I instituted treatment with emetine hy- 
drochloride, in 1-2-grain doses every 
twenty-four hours, and a quinine-bisulphate 
solution, 1:2000, at night. After six doses 
of emetine had been given, I gave four 
doses of Van Cott’s vaccine, following later 
with two more courses of emetine and 
quinine. The patient responded promptly 
to this treatment, and in two and a half 
months all evidence of disease had disap- 
peared. However, I gave him six more 
doses in August. 

Physicians here and in Nashville, Tenn., 
had said nothing short of an operation 








would relieve this patient; yet, he is now in 
perfect health. 

Case 2. Mr. J. G. had been ailing for 
sixteen years, and he gave a history of in- 
digestion, colicky pains in the upper abdo- 
men and frequent spells of dysentery; also, 
he was very nervous and anemic. 

In May last I gave him twelve doses of 
emetine hydrochloride, 1-2 grain for twelve 
consecutive days; also quinine enemas. Re- 
lief was prompt, commencing with the first 
dose. I have given one similar course of 
six doses since, and am now giving him an- 
other like it. He is infected with the bacil- 
lus coli, and I have given him one dose of 
Van Cott’s vaccine; but he would take no 
more, because of the reaction produced. 

I am treating another patient now, and 
shall report results later. 

EK. C. HaRLEsoN. 

Clarksville, Tenn. 


{Here is a fact which should be empha- 
sized. Please paste it in your hat where 
you can see it every time you are called to 
a ease of dysentery: Dysentery occurring 
south of Mason and Dixon’s line is likely 
to be of the amebie type, and this is nearly 
always curable with emetine. In every 
chronic case of dysentery, wherever it oc- 
curs, treatment with emetine, administered 
subcutaneously, should be given a trial. 
This alkaloid can do no harm-—and in the 
amebie form of the disease it is specifie.— 
Kp. | 


A DELIGHTFUL NEW BOOK BY DR. 
GEORGE F. BUTLER 





Are you a reader? Have you, as Shake- 
speare says, ‘‘fed on the dainties that are 
bred in a book, eaten paper, as it were, and 
drunk ink?’’ Are you one of these epi- 
cureans that like to go down to the book- 
stores and browse among the offerings, and 
pick up a tit-bit? Do you scan the cata- 
logs of rare and precious books, as your 
wife does the bargain columns in the daily 
papers? If so, you will appreciate to the 
full the delightful literary feast prepared 
and offered by The Ralph Fletcher Seymour 
Company, of Chicago, in George F. But- 
ler’s beautiful epic, ‘‘The Travail of a 
Soul.’’ 

In the fever and the fret of modern 
times, there are all too few such contribu- 
tions to literature, out of the calm intro- 
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spection of the seer’s mind and the poet’s 
heart. ‘‘The Travail of a Soul’’ embraces 
the whole experience of a human life—the 
confused groping for the beautiful, the 
struggles with temptation, the blunderings 
and failings, and, out of it all, the final 
attainment of happiness and love. Few 
works, in poetry or prose, have ever told 
so mysterious and absorbing a tale in so 
compelling and beautiful a way. 

Most of our readers know Dr. Butler, 
and have, at some time or other, come 
under the spell of his seeing eye and his 
lilting voice. To them it is enough to say 
that ‘‘The Travail of a Soul’’ is Dr. Butler 
at his best. He has never given to the 
world anything more significant. 

At the author’s insistence, it is not to 
be given public sale, nor is any effort to 
be made to exploit it. The edition will be 
a strictly limited one, printed and bound 
in a fashion conforming to the spirit of the 
poem, each copy numbered and auto- 
graphed. There will be no intention of 
making money out of the book. The modest 
price will barely meet the cost of issue. 
If you wish to avail yourself of this oppor- 
tunity, it will be necessary for you to send 
your order, with your check for $2.00, in 
advance, to the publishers, The Ralph 
Fletcher Seymour Company, 408 Michigan 
Avenue, Chicago, II. 

Beyond your own desire for the book, it 
would make a _ beautiful and acceptable 
Christmas remembrance for your friends. 





GOMBAULT’S CAUSTIC BALSAM 





Recently a subscriber of this journal 
called for the formula of Gombault’s 
caustic balsam, but which the editor was 
not in position to supply at the time. Per- 
haps the following information will serve 
the purpose. 

The preparation in question is a proprie- 
tary horse-liniment that was in vogue as 
long as at least thirty years ago; a crude, 
harsh mixture, but which must have found 
favor, since it still is being listed by the 
jobbers, while during all these years editors 
of pharmaceutical journals have been ap- 
pealed to regarding its composition; indeed, 
it seems almost to have passed into the 
same category with ‘‘Haarlem oil’’ and 
‘‘Turlington’s balsam,’’ which names vir- 
tually have become generie (like, e. g., ‘‘lis- 
terine,” “chlorodyne,” ete.), promiscuously 
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and openly manufactured by any druggist, 
although the “real” article still is put out 
as a secret nostrum. 

The composition of a secret mixture be- 
ing arrived at largely by shrewd guess- 
work, aided by more or less successful 
analysis, it is no wonder that alleged for- 
mulas for them often are as numerous as 
they are at variance. So, in a measure, in 
the case of Gombault’s balsam; still, the 
basie properties are there; for, the leading 
and determining ingredients (notably the 
sulphuric acid) are readily determinable. 

I submit several formulas, any one of 
which probably is as good as any other and 
will serve the purpose, provided a body 
does not care to ‘‘stick to’’ the genuine 
article—which, by the way, often may have 
been perfected, through long experience 
and specialization, in a way not to be 
proven by destructive chemistry; for, 
manipulation alone may make a vast differ- 
ence where chauges «wre possible. Just 
think of merely baking « ‘oaf of bread! 

The following formula is credited by the 
‘Thesaurus of Proprietary Preparations’’ 
to The New Idea, a house-organ of Fred- 
erick Stearns & Co., at that time a firm 
devoted to getting up preparations similar 
to given popular nostrums: 


Oil of red thyme. . : parts 3 
Oil of amber, rectified........ s 8 
i Gr geemnary.............. E 10 
(ere 53 20 
DM ct cS teeseks. 30 
Oil of turpentine......... : 340 
Sulphurated oil. . . * 2190 
Sulphuric acid. ..... E 90 


Put the sulphurated oil into a capacious 
vessel, best using a porcelain capsule or an 
earthen pitcher or jar. Then slowly and 
cautiously pour in the acid, the expert al- 
lowing it to run along his stout glass stir- 
ring-rod. (The reason for this procedure is, 
that a chemical reaction takes place and 
heat is generated.) Set aside to cool. Mean- 
time dissolve the granulated camphor and 
volatile oils in the alcohol, then incorporate 
the cooled sulphuric-acid mixture. 

Here is another formula, copied from 
The Western Druggist (Chicago). The first 
time that journal had any reference to Gom- 
bault’s caustic balsam was in February, 
1888, and the formula, printed in answer 
to a subscriber’s inquiry, was credited to 
The New Idea (quite likely of the ante- 
ceding year); and it ran this way: Take 
of 
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Cottonseed-oil........... - ozs. 4 
Croton-oil ...... es ee a 
Oil of turpentine. . . drs. 4 
Oil of camphor [camphorated oil 

2? png sala drs. 2 
Oil of thyme Petts drs. 2 
Kerosene ..... fe , oz. 1 
Sulphuric acid....... m. 40 

Mix the croton and cottonseed oils, 


slowly add the sulphuric acid, stirring con- 
stantly. When cold, incorporate the other 
ingredients. 

The originator of this formula avers that, 
after standing a few days, this mixture ‘“re- 
sembles the original fairly well” and ‘“re- 
places it to good advantage.’’ Undoubt- 
edly this mixture constitutes a good vet- 
erinary counterirritant; still, it is not re- 
sembling ‘‘looks’’ one wants, but something 
as nearly as possible like the prototype. 

A year later, another subseriber of The 
Western Druggist asks about Gombault’s 
caustic, but the editor passed it, forget- 
ting his former reply. Thereupon a Buffalo 
druggist (April, 1889) gives this informa- 
tion, not telling how he got his formula; 
which, though, seems to be virtually the 


preceding one, with the addition ot ean- 
tharides; viz.: Take of 
Oil of thyme. . dr. 1-2 
Oil of amber... .. ae dr. 1 
Oil of rosemary....... dr. 1 
Oil of turpentine. . .0z3. 6 
RORMIMIOE, 66 ones oca a 
Tincture of cantharide:. oz. 1 
Sulphurated linseed-oil.......0zs. 6 
Sulphuric acid flozs. 1 1-2 


Put the sulphurated oil into a porcelain 
dish, then cautiously pour in the sulphuric 
acid in small amounts, stirring constantly. 
After about eight hours, incorporate the 
tincture of cantharides and the volatile 
oils with the camphor, and when this has 
been dissolved add enough sulphurated oil to 
complete 16 fluid-ounces. 

The sulphurated oil may be purchased, 
but the Dispensatories and the National 
Formulary give directions for making it. 

From then on for some eight years, the 
same journal was pestered with requests re- 
garding the composition of this (obviously 
favorite) veterinary caustic liniment, but 
nothing new developed, and the editor con- 
fined himself to repeating the formula fro 
The New Idea. Of course, he had no idea 
as to whether it was anything like the orig- 
inal—never saw that! 

Incidentally, it may interest some of the 
doctors who not as yet sport an ‘‘auto’’ 
to hear what good this Gombault’s balsam 














is supposed to do; and they can for them- 
selves judge whether the mixtures sub- 
mitted will subserve those purposes: This 
is what the label on the bottle claims: 

Gombault’s Caustic Balsam states on its 
labels that it is a safe, speedy, and reliable 
remedy for curb, splint, sweeney, poll-evil, 
vrease-heel, capped hock, strained tendons, 
founder, wind-puffs, mange, skin diseases, 
old sores, dropsical affections, inflammations, 
throat difficulties, swellings or ulcerations, 
lameness from spavin, ringbone, and other 
bony tumors, and many other diseases, or ail- 
ments of horses, cattle, sheep, and dogs; 
will quickly remove all bunches or blem- 
ishes, without leaving any sear or other in- 
jurious effects. It can also be reduced with 
sweet or raw linseed oil, and used as a 
most valuable liniment for all kinds of 
simple lameness, strains, ete. 

AbOLF G. VOGELER. 
Chieago, Ill. 


YOUR OPFORTUNITY: DON’T MISS IT 


Why, oh, why, will doctors be such un- 
practical, inconsistent men? During the re- 
cent election campaign, the Chicago Med- 
ical Society sent a letter to every physician 
in a certain district, asking him to help 
defeat a certain candidate for the legisla- 
ture, because that candidate had pledged 
himself to introduce an optometry bill, leg- 
alizing the fitting of glasses by registered 
optometrists. 

I suppose that this represents the atti- 
tude of medical men and of organized medi- 
cine generally upon the subject—and 
rightly so. Yet, what is the actual state of 
the ease? Briefly this: Hundreds of thou- 
sands of people throughout the country 
need refraction. A few  oculists, 
mostly centered in the larger cities, wholly 
inadequate to meet the demand, even if 
you could persuade the people to go to 
them, which you can’t. And not one gen- 
eral practitioner in a thousand who knows, 
or cares to know, how to refract. 

If the doctor really wants to keep re- 
fraction out of the hands of the nonmedical 
man, there is one argument that is unan- 
swerable and all powerful. Demonstrate 
that he can do the work himself, and do it. 
The publie has waited, long and patiently, 
for him to make good his claim that refraec- 
tion is a function of the medical man; and 
is only at last being driven to the opto- 
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metrist (and worse) by the doctor’s indif- 
ference and inaction. 

Refraction is peculiarly the funetion of 
the physician. There is every reason why 
the doctor should do the work. He has 
every kind of practical advantage over the 
optometrist, if he only cares to use it. 
There’s plenty of business waiting for him, 
if he only signifies his readiness and fit- 
ness to take care of it; hundreds of people 
needing refraction in his district who will 
naturally and preferably come to him for 
it if they know that he ean and will do it. 
If he can’t and won’t, what are they to do? 
You can’t make a person take an expensive 
trip to the city, to the oculist, for a pair 
of glasses, and you know you can’t. 

If the doctor really believes in refrac- 
tion as a medical function, then let him get 
to work and practice it. If he doesn’t 
know how, let him get busy and learn. It’s 
a very simple matter. He doesn’t need to 
be an oculist. There are plenty of ways in 
which he ean learn without even leaving 
his own office. And it is a good-paying 
business, that makes friends and patients 
for him. 

Tuomas G. ATKINSON, 

1770 Lineoln Ave, Chicago. 


COMMENT ON CURRENT LITERATURE 
BY A COUNTRY DOCTOR 

Echinacea—Lyman Abbott, of The Out- 
look, receives letters from, and writes to, 
“unknown friends,’ and I take it that he 
means men and women whom he has never 
met but would like to, because he considers 
no one a sure-enough stranger. I have re- 
ceived letters from several persons whom I 
can classify as such, and among them is one 
asking me whether I am familiar with eeh- 
Yes, doctor, Tam. Let me tell you. 

My first use of echinacea angustifolia was 
in the form of the “specifie tineture,” years 
ago; and I still am employing it, as I also do 
the concentration echinacoid, the latter being 
more easily carried than a fluid preparation, 
while, yet, seeming to represent the entire 


inaeoid. 


virtues of the drug. 

This is one of the drugs which have gradu- 
ally crept into use from, at first, nonprofes- 
sional sourees, and then from its persistent 
and suecessful use by the Eclectic braneh of 
the profession. I have had the plant pointed 
out to me in the West by Indians and fron- 


tiersmen as a sure cure for snake bite. More- 
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over I have heard the same said of it right 
here in Alabama by an old negro, who 
pointed out what I took to be braunaria pal- 
lida, or blue coneflower. 

Mohr, in his “‘Plant Life of Alabama,” does 
not seem to attribute value, as a species, to 
the angustifolia; but Gray does. However 
that may be, the plant has an extensive dis- 
tribution, especially in the West; although it 
never seems to grow except over a limestone 
formation. 

So far as my own experience is concerned, 
I will state that for conditions requiring 
strengthening of the reparative forces of the 
body—raising the opsonic index—I know of no 
agent of greater value than echinacea. It 
may be used both locally and internally, alone 
or in combination with other drugs; it hardly 
has a parallel in our materia medica, although 
baptisia nearly approaches it in some ways 
as does thuja also. However, the latter two 
have distinct indications, and neither is so 
broad in application. 

I wish someone would use echinacea in a 
series of cases where indicated and prepare 
case-records, with careful blood count in each. 
I do not doubt that the clinical record of this 
drug would be borne out in black and white, 
or, rather, in “red”? and “white.” At all 
events, I consider that it is ‘good for” any- 
thing requiring the police-powers of the indi- 
vidual to be increased. And not only that, 
but the drug is ‘‘safe and sane,’ and, to use 
an expression of Dr. Stollenwerck (one of my 
Unknown Friends), it does not require much 
“watchful waiting’? and a personal super- 
vision of each dose administered. 

Yes, doctor, drugs from Europe are up, 
but echinacea, macrotys, apis mel., solidago, 
eupatorium perfoliatum, eupatorium pur- 
purea, salix nigra, rhus tox., besides some few 
others, are grown by nature right here in your 
own country. Incidentally, if “gossypium” 
does not go up, you and I shall have to go 
and dig native “‘yarbs’”’ and skin off a little 
native bark to treat our patients with. 

The Twilight Sleep—Nearly every lay 
magazine I pick up seems to have something 
to say about twilight sleep, as ‘made in 
Germany.”’ I admire the Dr. Lyman Abbott, 
ot The Outlook, very greatly. True, if he 
and I ever live in the same precinct, I am 
going to take up the matter of our pairing in 
the voting; but, still, I must say he is one of 
the most liberal conservatives and the most 
unorthodox orthodox teachers I have knowl- 
edge of, with all that that implies. He is a 
lovable personality and a deep, broad thinker. 
However, in my opinion, recent advice in 
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The Outlook, that women be ultraconserva- 
tive regarding the selection of a line of treat- 
ment when being confined is a bit far-fetched. 
I think that the drugs for these purposes (as 
well as others) should not be discussed with 
the patient. All of them are, of course, 
dangerous and not to be placed in the hands 
of anyone who by misdirected use may cause 
harm. I think it would be far safer to place 
edged surgical tools in the hands of the un- 
trained than to let them have the say-so as 
to use of such drugs as scopolia, hyoscyamus, 
papaver, atropa, and the like. 

The modern demand and trend is toward 
painless childbirth, but advice by lay maga- 
zines regarding the manner of confinement is 
possibly a bit farfetched. I believe in popular 
knowledge of things medical, including all 
points relating to hygiene, sanitation, and 
general disease prophylaxis, and I realize that 
the day of mysteries about things scientific 
is gone. Nevertheless, we hardly have 
reached a point where, when called to attend 
a confinement case, we can with advantage 
hold a consultation with the patient and ask 
her whether she prefers German, American, 
Scandinavian or esoteric methods, and just 
how much of a dose of any of the very power- 
ful alkaloids she thinks would be perfectly 
conservative for her. In place of this, the 
modern obstetrician will go into the lying-in 
chamber with a full sense of his responsibility 
to mother, child, and society, and will employ 
anything needed, from his own strong and 
positively asserted personality to hyoscine, 
chloroform or anything else, even including 
consultation and cesarean section. 

In this vicinity, the physician seldom sees 
a confinement case without a ‘‘granny” 
having been in attendance for many hours 
and who has decided that ‘“‘it is stuck and 
won’t come.”’ For this reason, it is almost 
certain that such a call is to pathological 
labor. It isalways a good plan to take every- 
thing portable and available in the way of 
possibly indicated remedies and all the hard- 
ware that can be transported conveniently. 
About the only thing to figure on is that it is 
probably not a case of placenta previa, and 
sometimes the physician gets to see that if in 
a marginal form. As for myself, I often wish 
I knew of more resources and that I could get 
a consultant in time. However .it is re- 
markable what can be done with the modern 
aids to quick and safe anesthesia to any de- 
gree desired, and it is also remarkable to 
what a low percentage mortality of mother 
and child can be held down in pathological 
labors. 








Get a Typewriter —No! Iam not advertis- 
ng any make of machine, in fact, I have not 
even asked the people from whom I purchased 
nine how much they will turn loose if I 
mention the make. What I want to say is, 
that many of the standard-machine makers 
are replacing present models by newer, better 
ones for the expert typist, but which are not 
of any special advantage to the ordinary 
user. This fact enables one to purchase a 
typewriter at a most reasonable price—and 
the great advantages to be derived from the 
ise of one can not be realized until you have 
one. Labels look better and are more legible. 
Often notes to patients giving special in- 
structions are sent, and if these are ‘‘printed,”’ 
it is more nearly certain that they will be 
correctly read. Also, having a machine will 
make any busy man attend better to the 
imenities of social and semisocial corre- 
spondence. From a financial standpoint, the 
typewriter should pay for itself, if one will 
devote a few of his odd moments to writing 
short, sharp, dignified, yet, positive notes to 
divers patients who fail to realize that it 
takes money to feed a family and a pet saddle- 
horse. 

The only disadvantage I have found in 
using the typewriter is, that it requires the 
presence of a dictionary upon the desk. 
Given a mind naturally phonetic as to spell- 
ing, and let daily life, correspondence, and 
interchange of thought be carried on for a 
protracted time in the more naturally spelled 
and less heterogeniously derived Spanish 
language, and a good dictionary ever at hand 
is needed. Clearcut type does not disguise 
eccentric spelling as does a handwriting which 
would hardly secure the professorship of 
calligraphy in a business college. 

Nonpaying Patients —Call them real or in- 
voluntary deadbeats, choose any synonym 
you will, but the fact remains that certain 
clients do not pay. Whether they be inten- 
tional or unintentional delinquents, makes no 
difference in its last analysis; some people do 
not pay me, although I suppose my percentage 
of collections is fairly good. Even the lay 
press has taken up the subject lately, and it 
is a serious problem. I will give a few cases 
that, although they are purely hypothetical, 
are parallel with many genuine ones, I am 
sure. 

Old Mr. X is a nice old gentleman and 
evidently conscientious. He has been a 
producer of wealth to the amount of his needs 
and those of his family until recently. Now 


he has an invalid wife and certain unmarried 
progeny; 


those that are married being un- 
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able to help him. In fact, it might be 
said progeny could be classed as _ semi- 
gelatinous offspring of consanguineous and 
partially albuminous parents. (Partial para- 
phrase of Dr. Upsher’s, of the University of 
Virginia.) Economic conditions are such 
that the old man can just hold his own when 
sickness does not intervene. Sunday he 
glorifies the Deity in a four-year-old suit and 
gives thanks for his heritage beyond the 
grave; but, as for the present, he is down 
and out, although he is a “‘nice’’ man, in some 
respects a lovable man. 

It is very well for the individualist to say 
that this is a land of equal opportunity for all 
and that Mr. X should have put by some- 
thing for his old age; and it is also very well 
for the collectivist physician to say that he 
has reached an age where society should at 
least partly pension him. But it seems to 
be up to the nonbeliever in the necessity of 
charity to furnish, as an individual, services 
and medicine, including the helpful smile, 
that should reinforce the suggestion accom- 
panying every dose. Perhaps before the 
time when general prophylaxis has done away 
with most disease the STATE will care for cases 
like this; but until then what? Someone 
please tell me; perhaps I have a real Mr. X, 
or may have one. 

Bill Y is another type. Bill would pay his 
family doctor, but, of course, he is last on the 
list. Sometimes the purchase of a new hunt- 
ing dog, a little trip, a small amount of pro- 
hibition booze or other necessities take the 
“Jast bale,’ seed and all. It is not because 
Bill’s doctor fears that he will get another 
M. D., he devoutly wishes he would; but 
some way or other he always goes. Bill will 
holler, “Hey, doc,” at 2 a. m., and just talk 
him into going. Is it because the doctor is 
sorry for the wife or little Bills, already here 
or still nascent; or why is it? Go he will, 
sore as he is, and knowing, as he does, that 
he can not even get a load of fodder from the 
ubiquitous Bill. He will go this time and 
possibly the next pending arrival will be 
named in his honor. It is just possible that 
this heartfelt token of appreciation will be 
shown. Why? 

Jim Z is yet another example—also hypo- 
thetical, of course. Jim has been turned 
down by everyone and forced to get real 
money when in need of professional services. 
This is strange, too; Jim always has paid his 
doctors. Yes! paid them well—in slander. 
Jim has never had a capable physician in his 
family. Some people, especially those who 
have been up against it, think that at least a 
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modicum of medical knowledge is required to 
get their little piece of wallpaper. I thought 
I was sweating the figurative blood and that 
I had to make a hard stirup of brain-cells of 
latent memory; but according to Jim’s 
estimate they must have gotten their educa- 
tion from a superficial glance at a patent- 
medicine almanac. One attendant kept Jim’s 
wife in bed for four weeks, to make the bill 
big; the next one resorted to in extremity 
can not doctor his dog again, and the last 
one should not be tolerated in the community. 

The Jim type is easy to handle, but how 
shall the others be dealt with? It is hard for 
the average man to get on when well, but 
when sick it is an extra load. Just where is 
the line of demarcation between the dead- 
beat and the unfortunate? How much 
charity work should be forced on the indi- 
vidual? 

“September Morn” in Alabama.—Last night 
a hurry-call came. Of no especial interest 
from a medical standpoint. Just acute indi- 
gestion, a general upsetting of the alvine 
tract. Papain, acting, as it does, both in 
acid and alkaline media, aided by hot applica- 
tions, the colon-tube and a hypodermic of 
pituitrin, to hasten restoration of peristalsis, 
were all needed. It was the home trip which 
furnished the item of interest. 

Going into a stretch of woods, everything 
was dark. The milky way was just beginning 
to be modified by a scarcely to be defined 
creamy tint of its nebule, the seat of the 
coming sunrise was just less dark, the woods 
were, seemingly, darker than ever; not even 
the discord of an owl broke the silence, al- 
though better ears might have heard a far-off 
cock crow. Half an hour later, the dark 
forest-trail opened and a new day had been 
delivered from the womb of time, without 
travail. At one side of the path was dis- 
closed a pasture, to the other a cotton field. 
The pasture’s green was relieved by the yel- 
lows and purples of the late-blooming com- 
posites and vetches. The white of the open 
cotton was offset, on close look, by the number 
of the picked bolls and the dulling green of 
the foliage. As yet no frost has come to tint 
the just-left forest, but the shading of the 
chlorophyl greens was exquisite. Over pas- 
ture and cotton field were myriad dew drops. 
Hackneyed likening of dew drops to jewels 
fails; these were just dew drops tinted by a 
rising sun. Sun-tinted dew drops, that is all. 
Do not speak of solar-spectrum coloring—I 
have forgotten the solar spectrum clean to 
the ultraviolet. There was no thought of 
science. They were just dew drops. 
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While I am no poet, and not even claim the 
hereditary or atavistic right to the soul of 
one, I involuntarily dismounted and threw 
the lines over the broncho’s head. Both 
rider and “bronch” being creatures of the 
West, the mount calmly grazed as far as 
possible without wandering and the rider 
stood and took in the details of the vista. 
Carried on the unknowably gentle breath of 
the morn were wisps of white vapor extending 
into the distance almost to clouds, just letting 
through a glimpse of the final break of the 
Appalachian hills, that were once the Appa- 
lachian range, dying out toward the Warrior 
River near its junction with the Tombigbee. 
The rider took the lines, grabbed the check of 
the bridle, to forestall possible pitching, 
swung into the saddle, and let her go. Home, 
a cup of hot coffee, forty winks before the 
day’s routine. 

A Bit of Folklore with Apology to Uncle 
Remus and B’rer Rabbit.—Does anyone know 
why a plantation darkey always asks for the 
tooth the doctor pulled? It took a long time 
to find out, but this is authoritative. It took 
time and patience to get at the real cause, but 
here it is. 

If anyone has one of your teeth and com- 
bines it with a lock of your hair and a little 
piece of lodestone, wrapping the same in a 
red flannel rag that has been worn next to 
you, and strengthened up by the addition of 
a few feathers from a “‘frizzly chicken,’’ it 
will ‘‘sure trick you.”” That means ‘“‘hoodoo.”’ 

How far is this from the Congo? Many of 
my northern friends will not appreciate the 
value of this bit of ultrascientific knowledge 
here freely imparted, but most of those from 
this part of our republic will. Possibly some 
of them can add more facts to it. Anyway, 
did anyone ever see a “‘nigger’’ in such agony 
that he forgot to ask for that tooth? 

A. L. NOuURSE. 

Sawyerville, Ala. 


THE SPRINGFIELD OPEN AIR COLONY 


Our good friend Dr. George Thomas Palmer, 
of Springfield, Illinois, is doing, in a quiet‘ 
unostentatious, business-like way, a most 
admirable work which deserves much more 
publicity and support than it is receiving. 
He is furnishing and conducting ‘‘a place 
near home where the tuberculous cf moderate 
means may regain his health and learn how 
to live.” And that ought to be nuff ced, for 
to any intelligent man, with any knowledge 
of the tuberculosis situation at all, that brief 
statement ought to reveal, at one glance, the 











crying need of the hour in the tuberculosis 
problem, and the shrewd insight and practical 
experience with which Doctor Palmer’s 
institution has met the need. 

The Springfield Open Air Colony is neither 
i charitable organization nor a commercial 
enterprise, but a self-supporting, self-respect- 
ing sanatorium, where the patient of moderate 
means, without mortgaging his home or 
stripping himself bare, and without surrender- 
ing the self-respect that pertains to paying 
one’s way, may obtain the best that modern 
science has to offer in the way of organized, 
intelligent help, offensive and defensive, 
against the disease that he is fighting. I do 
not know what better, what more splendidly 
useful work one could do than this. 

I positively envy my friend Palmer his 
genuine helpfulness and achievement. J 
wish I could bring every physician within 
reach of my voice to understand and appre- 
ciate his work, and thus turn toward it a 
big tide of sympathy and support which 
would make his heart warm and his hands 
strong. And I wish I could do something to 
spread the advantages of the Colony among 
those who need them. I know that Doctor 
Palmer will be only too glad to answer any 
questions you may want to ask about his 
Colony and its work. If you have not 
already received one, write and ask him for 
a copy of his illustrated pamphlet, which 
will tell you in detail the things of which I 
have merely hinted at the spirit and inspir- 
ation. 


DOCTOR STEELE’S APPOINTMENT 
Dr. D. A. K. Steele has been appointed 
Senior Dean and Head of the Department of 
Surgery in the College of Medicine of the 
University of Illinois, a tribute to his efforts 
in supporting and upbuilding the College 
for more than thirty years. 
PSEUDOCYESIS AND ECTOPIC PREG- 
NANCY 


The patient, a woman 38 years of age, 
became pregnant when 20, her baby dying, 
at six months, of infantile cholera. She is of 
Scotch descent, of a cheerful, and practical 
disposition, always has been healthy and well, 
although suffering occasionally from head- 
ache (possibly autotoxemic); her menses 
always have been regular, without pain, the 
flow lasting four or five days; has no leucor- 
rheal discharge. She married in May, 1913, 
missed the July period, had a “show” in 


PSEUDOCYESIS AND ECTOPIC PREGNANCY 





1125 


August, a regular period, with profuse flow 
lasting three days, in September, again in 
October for five days, in November for two 
days, then none until March 8, when there 
was a slight flow for a day. 

There was mild “morning sickness” in 
August, with pain in the breasts, the latter 
enlarging gradually. ‘The abdomen increased 
in size as in normal pregnancy, with sensations 
of fetal movements observed in the middle of 
the fourth month and continuing to full 
term, although never pronounced. At the 
beginning of ninth month, the abdomen 
changed its contour and the patient looked 
as if she were approaching full term. The 
hips enlarged and the abdominal wall thick- 
ened with fat deposit. The uterus could not 
be outlined nor was a fetus felt at any time. 
The cervix was hard, not patulous. In 
March, the patient experienced slight pains 
in her left side, radiating to the front and 
through to the sacrum; expected labor on 
March 26, but pains did not commence until 
March 30, when there set in a profuse flow, 
bright-red, with decidual shreds in the dis- 
charge. She felt a tenderness in her left side. 

Vaginal examination disclosed a hard, non- 
patulous cervix, with a hard mass to the left 
of the uterus. Bimanual examination dis- 
closed nothing, the fatty abdominal wall pre- 
venting outlining the uterus. Under chloro- 
form anesthesia, the uterus was found slightly 
increased in size, the mass at the left was 
diagnosed as ectopic pregnancy at about the 
sixth week, with rupture into the broad liga- 
ment. Operation was advised. 

The patient was removed to the hospital 
April 2 and operated upon April 3, when the 
diagnosis was confirmed. The abdominal 
wall was very thick, the right tube and ovary 
were normal, left ovary atrophied, left tube 
thickened, rupture at the fimbriated end and 
extravasated blood in the broad ligament. 

The patient was given one full-strength 
H-M-C tablet hypodermically before opera- 
tion; experienced very little pain, and did not * 
vomit until the second night after operation. 
Vomiting increased, with expulsion of dark- 
brown vomitus. Excessive tympany, with 
severe gas-pains and reverse peristalsis, made 
the next six weeks almost unendurable; then 
repeated enemata brought relief. Pitvitrin 
was given freely and may have had some 
effect in restoring tone to the intestinal mus- 
cles. 

A free bowel movement was obtained on 
the eighth day. The abdominal wound began 
to discharge freely on the same day, with 
appearance of sloughing and separation of 
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the edges. In the fourth week, the wound 
was healthy, without discharging, granulat- 
ing nicely. 

The temperature was normal for four 
days, never above 101 degrees at any time. 
The pulse was rapid and of low tension for 
two weeks, gradually returning to normal. 

RussELL J. SMITH. 

Baneroft, Ida. 


A REMEDY FOR STOMATITIS AND A 
CLUE TO PELLAGRA 


I am not sure that the following thoughts 
are worthy of much consideration, but pos- 
sibly there may be something of value in 
them and thus I write to you in that attitude 
of mind. 

By considerable experience, I have found 
out that the most severe and intractable 
eases of stomatitis (canker in the mouth) 
readily yield to an alkali (sodium bicarbon- 
ate) held in the mouth for a few minutes 
and then swallowed. We know also that 
soda is of great benefit in gastrointestinal 
eatarrh. We know that soda is very bene- 
ficial in all forms of acidemia, and we know 
that acidemia often produces skin lesions, 


gastroenteritis, stomatitis, mental disturb- 


ances, and other symptoms, which are 
frequently aggravated during certain sea- 
sons and temperatures. It is very pro- 
nounced in children under 12 years of age, 
owing to the active metabolism going on. 

These facts have led me to inquire 
whether it is possible that we might have 
here a clue to the cause and cure of pel- 
lagra? I have had no chance to treat a 
ease of pellagra, but have thought, in view 
of the present uncertainty among doctors 
regarding treatment, that your readers 
might think it worth while to try it in their 
eases. Doses of a level teaspoonful in 
water three times daily should be given. 

A recent bulletin of the U. 8. Public 
Health Service states that the arsenical 
treatment is without effect, but we hear 
from numerous other sources of benefit de- 
rived from the administration of eacodylate 
of sodium. May it not be the alkalinity of 
the cacodylate which does the good, instead 
of the arsenic? The same bulletin declares 
that in an orphanage at Jackson, Missis- 
sippi, practically all of the patients (32 per 
cent) were between the ages of 6 and 12 
years, just the time when acidemia is most 
pronounced in children. 

The author of that report is a strong ad- 
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vocate of the dietary theory, but states that 
there is very little support for the infec- 
tious theory. 
I ask your charitable indulgence with my 
baby idea. 
C. D. Fairbanks. 
Brownsville, Tex. 


[We all appreciate Doctor Fairbanks’ 
suggestion, and the editor hopes that some 
of our good friends in the south, who see 
many of these cases, will comment upon it- 
better yet, try it out. True, others have 
broached the idea that there is an acid in- 
toxication in pellagra. Thus, our 
friend, Doctor Pixley, was long of the opin- 
ion that it was primarily due to the pres- 
ence of rancid, acid-producing fats in the 
intestinal canal. 

On page 1100 of this number of CLIntcaL 
MEDICINE we publish an extended abstraci 
of Goldberger’s articles on pellagra, the 
original of which appeared in Public Health 
Reports. These are the articles to which 
Doctor Fairbanks refers. They are of ex- 
ceeding importance, and we urge everyone 
to read them carefully. However, while we 
believe that proper diet will help the un- 
fortunate pellagrin, we do not feel inclined 
to stop there. We know that great benefit 
follows the use of the intestinal antisep- 
tics. We know that cases are cured by 
calcium sulphide—and Isadore Dyer reports 
100 per cent of cures with quinine hydro- 
bromide! With such results, the doctor 
who would ‘‘throw physic to the dogs,’’ i: 
treating these poor people, would seem tc 
be making a mistake—a very serious mis- 
take.—Eb. | 


good 


THE DIVIDED SACK—A GARMENT TO 
BE USED WHEN EXAMINING 
THE CHEST 

“The writer has for many years examined 
all patients stript to the waist.”—Charles L. 
Minor, in “Tuberculosis”: Klebs, p. 304. 

Exposure of the body to the waist may 
not be unsightly, but it seems inelegant and 
unnecessary, and sensitive women often ob- 
ject. For several years past, I have been 
using the divided sack on my patients, when 
making examinations, and have found it per- 
fectly satisfactory. 

Doctor Minor speaks of retiring from the 
room to give the patient a chance to dis- 
robe. If the sack is used this is unnecessary. 
A square yard of space behind the door can 











be curtained off, and specially lighted. This 
lace should be provided with a stool, a 
lothes rack, mirror, and a pin cushion with 
issorted pins—plain, glass-headed, and sev- 
‘ral sizes of safety pins. If space permitted, 


Front view of sack 


I should enlarge the dressing room and put 
in a well-appointed princess-dresser with a 
long, wide glass. A happy surprise will 
come to the physician who has never used 
such a room, upon seeing how much his 
patients appreciate it. 

The sacks themselves are very simple. I 
use six of them; two small, two medium, and 
two of large size, and each one has a differ- 
ent color. They are made of the best grade 
of outing cloth, which wears well, has a 
pleasing appearance, and is agreeable and 
comfortable to the body. The sleeves are 
full, admitting of free examination of the 
arms to the shoulders. Opening the top but- 
ton, front and back, exposes the neck and 
shoulders. 

The entire front or back of the chest may 
be examined without causing the patient any 
anxiety regarding exposure. The patient’s 
body is protected throughout the entire 
examination. Large pearl buttons are used 
for appearance’s sake and ease of opening 
and closing. Figures 1 and 2 show the ap- 
pearance of the sack in use. 


THE ELIMINATION OF LICE 
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I provide a long kimono with waist part 
opened like the divided sack. This permits 
the patient to remove all the outer clothing, 
and come to the examinatien-stool unham- 
pered and unembarrassed. Also, a patient 
thus protected feels perfectly comfortable in 
the presence of an assistant. 


ELMER C. FAHRNEY. 
Hagerstown, Md. 


[Doctor Fahrney has sent us drawings 
showing exactly how the divided sack is to 
be made, and giving the exact measurements 
desired by the garment-maker. We have no 
doubt he will mail these to any physician, 





Rear view of sack 


providing stamps are sent for postage and 
trouble incurred. The idea is an excellent 
one.—Eb. | 


THE ELIMINATION OF LICE 


During the last year, I have read several 
articles in CLINICAL MEDICINE regarding lice 
and their destruction. Here is my remedy. 

All lice look alike to This 
simple substance, procurable at almost any 
grocery store, will kill Mr. and Mrs. Louse 
and their whole family, no matter what 


gasoline. 
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part of the body they infest. Give the 
gasoline a trial, Brethren. 
W. B. Dore. 

Macon, Georgia. 

{But warn your patients to take the 
treatment out of doors, at a safe distance 
from a gas-jet or kitchen-stove.—Eb. | 


POISONOUS MUSHROOMS 


In addition to what is said in the Novem- 
ber number of CLINICAL MEDICINE, page 
1007, on mushroom poisoning, I want to add 
a word as to recognition of species. 

All the species of amanita have a ring 
round the upper part of the stem and a 
cup, or volva, at the base of the stem. In 
amanita phalloides the cup is very distinct, 
but in amanita muscaria it looks like several 
cups, or layers. The top of the pileus is 
pale yellow, covered with distinct warts an 
eighth of an inch or more in diameter. All 
the species of amanita are white underneath 
the pileus. 

By noticing these points no one need 
gather any of the amanitas to eat. While 
some of the species of amanita are reported 
as nonpoisonous, it is well to avoid all of 
them. 

G. H. Frencu. 

Carbondale, Il. 

[It is well to repeat the therapeutic and 
diagnostic advice given in the article to 
which Professor French refers. If symp- 
toms appear early, then muscaria poisoning 
may be suspected, and for this, atropine is 
the indicated remedy. If the appearance of 
the symptoms is delayed (36 to 48 hours), 
then treatment must be symptomatic, special 
attention being given to execretion.—Eb. | 


SOME INTERESTING GELSEMININE 
SUGGESTIONS 


In answer to your request for personal 
experiences in the use of gelseminine, in the 
November issue of CLInicAL MEDICINE, here- 
in are given a few typical cases in which 
the remedy was given according to its indi- 
cations. These indications are as follows: 
Determination of blood to the head, causing 
flushed faces, bright eyes, contracted pupils, 
restlessness and excitation. It is a remedy 
fer sthenie conditions, and is contraindicated 
in asthenia. It is a remedy for acute in- 
flammations in children, and for spasmodic 
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affections. In infantile convulsions, colic, 
headache, torticollis, restlessness with fever, 
coryza, reflex disturbances of dentition, | 
have always found it of great service; and 
fever, restlessness, and pain, if present, are 
relieved in a remarkable degree. 

It is a constant ingredient in my prescrip- 
tions for a commencing cold, giving relief 
promptly. Hypodermatically administered, 
it often relieves pain as well as morphine. 
Its great field of action, however, is in the 
regions supplied by the cerebral and up- 
per spinal nerves, and in neuralgic and 
spasmodic affections of the head and neck. 

A baby, ill with pneumonia, in the second 
week developed contractures of the muscles 
of the arms and legs, feet and hands, with 
slight opisthotonos. A few doses of gelse- 
minine, given in solution, caused complete 
relaxation, and the remedy was stopped, with 
no return of the symptoms. 

In rigid os, with thin knife-edge openings, 
three granules, repeated every fifteen min- 
utes for three or four doses, will produce 
relaxation. ‘his has been my experience in 
many such cases. 

A man with acute retention of urine, due 
to cold, was given a hypodermic of three 
granules. Here there was acute spasm, and 
relaxation was prompt. 

We often meet with cases of fever in chil- 
dren, with flushed faces, great restlessness, 
and jerking of muscles, in which gelseminine 
is directly indicated and the response to it 
rapid. It may be that this condition is pres- 
ent in the exanthemata, or acute inflamma- 
tions, or in the troubles of dentition, or in 
intestinal derangements, or as a result of 
injuries, but, wherever found, the indiea- 
tions are met by gelseminine. 

I have used gelseminine in ovarian dis- 
eases where spasmodic pain was complained 
of, in dysmenorrhea of the congestive type, 
in backache of the menstrual period, here 
often in conjunction with macrotoid, and as 
a hypodermie remedy in pain following 
laparotomy, instead of the morphine asked 
for, and in none of these cases have I ever 
been disappointed. 

I esteem this remedy as one of the most 
important of all the antispasmodic drugs in 
any emergency case. 

R. J. Smirn. 

Bancroft, Idaho. 


[This is an interesting report—one of 
many which we hope to receive, the balance 


in time for publication in our big January 












See 


sue. Remember, our friend Doctor Shal- 
r is very anxious to see full reports from 
| parts of the field. What do you know 
out gelseminine, Doctor ?—Ep. | 


STILL ANOTHER PELLAGRA THEORY 


It is with regret and surprise that I read 
an article in the November issue of CLINICAL 
\MeptcingE whieh has an uncertain sound with 
reference to the cause and treatment of pel- 
lagra. This is not up to date enough for 
vur journal by at least a year. In May, 
1913, Alessandrini and Seala, of Rome, an- 
nounced the cause and specifie treatment of 
pellagra. Alessandrini sent me his mono- 
graphs, and I am enclosing a brief resume 
of their conclusions. They are very definite 
and exact, and should be a boon to American 
physicians. They are as follows: 


The Cause of Pellagra 


1. Pellagra is a chronic intoxication 
caused by the presence of colloidal silica in 
drinking water. 

2. Pellagra is a disease strictly localized 
and contracted in districts where the water 
supply is in contact with an argillaceous 
terrain. 

3. Colloidal silica makes irreversible and 
insoluble compounds with the proteid sub- 
stance of the tissue cells. 

4. This combination abstracts water from 
the tissues, the resulting drying giving rise 
to cutaneous manifestations and digestive 
and nervous disturbances, the classical triad 
of pellagra. 

5. The acid intoxication is concentrated 
by evaporation, hence the cutaneous mani- 
festations on the face, neck and hands. 

6. Pellagra is not affected by maize ali- 
mentation. 

7. Pellagra is not due to filaria. 

8. Pellagra is not communicated by the 
simulium fly. 

9. Pellagra is not a parasitic disease. 


Prevention and Treatment 


1. Pellagra is prevented by treating 
water supplies and reservoirs with broken 
limestone. 

2. The essential treatment of pellagra is 
alkaline. 

3. Inject intramuscularly in the gluteal 
region 1 Ce. of a 10 percent solution of 
trisodie citrate, daily at first, later at longer 
intervals. 
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4. ‘Treatment of the ordinary case will 
take from one to two months; the number 
of injections will be about one-half the num- 
ber of days under treatment. 

5. This treatment will cure pellagra with- 
out change of diet, domicile, occupation, or 
sanitary environment. 

Kk. M. Perbur. 

Kansas City, Mo. 


[CuinicaL MeEpIcINE not up to date! 
That touches us “in the quick.” In matters 
of therapy we try to be the most up to date 
medical journal published. However, we 
will confess to being somewhat less familiar 
with Italian literature than we are with the 
German, French, English, and American. So 
we thank Doctor Perdue for this reminder. 

As we have stated in the comment upon 
Doctor Fairbanks’ article in this number, 
others have suggested the value of alkaline 
treatment in pellagra, though for reasons 
somewhat different from those proposed by 
Alessandrini and Seala. Perhaps the hy- 
pothesis presented by these gentlemen is 
sound and will stand the test of close eriti- 
cism, yet we confess that it seems to us as- 
sailable. For instance, the disease is un- 
doubtedly greatly on the inerease in the 
South. 

If pellagra were due to the water supply 
only, then the incidence should not vary 
much from year to year. Also, Goldberger 
has shown that while the inmates of the pub- 
lic institutions in the South suffer greatly 
from pellagra, the employes of these insti- 
tutions escape entirely—and they certainly 
drink water from the same sources. Read 
the abstract of Goldberger’s article and an 
editorial on pellagra, both published in this 
issue.——Ep. | 


THE RED-CROSS CHRISTMAS SEALS 


Every doctor should encourage his pa- 
tients and friends to buy generously of the 
Red Cross Christmas Seals, which will be 
offered for sale, upon November 30, 
throughout the Nation. These seals should 
be affixed to all Christmas letters and Christ- 
mas gifts. The income derived from their 
sale will be used, as in previous years, in 
the great nation-wide fight against tubereu- 
losis. Every dollar spent in this way may 
help to save someone’s life. Buy generously 
yourself and eneourage others to go and do 
likewise. 





























O therapeutic measure has been so 

quickly accepted by the mass of the 
medical profession as vaccine therapy. In 
the beginning, the vaccines used were auto- 
genous, or personal, and were prepared, as 
a rule, by skilled bacteriologists, who either 
personally administered the vaccine or in- 
structed the attending physician how to 
give it. It was but a step to commercialize 
vaccine therapy; and it was not long before 
mixed stock vaccines were put on the mar- 
ket, so that it is a common thing for doc- 
tors in remote country districts, as well as 
in our large cities, to have in their office 
or medicine-bag a syringe and a supply of 
commercial stock vaccines warranted to 
cure every disease ‘‘that flesh is heir to.’’ 

We once deplored polypharmacy; but the 
fantastic and heterogeneous composition of 
many commercialized stock vaccines recom- 
mended for ‘‘mixed infections’’ would 
make the old polypharmiec Warburg’s tinc- 
ture look like simplicity simplified. 

Stock vaccines may contain but one va- 
riety of bacteria, in which case they are 
called single; or they may contain innumer- 
able varieties, henee are called mixed vac- 
cines. A stock vaccine is made in bulk and 
afterward subdivided for proper dosage. I 
quote from the “Practical Medicine Series,” 
Volume VI, 1913: 

‘The very frequent failure to obtain sat- 
isfactory therapeutic results with stock vae- 
eines of a single species, race, group or 
strain prompted the production of those 
called polyvalent vaccines. Like mixed vac- 
cines, they represent an effort to hit a min- 
ute and possibly uncertain target with a 
widely spreading charge of therapeutic am- 
munition. There are no satisfactory data 
to prove the superiority of any of the nu- 
merous kinds of polyvalent stock vaccines 
over the corresponding ones of a single 
source. They serve simply to complicate 
vaccine therapy and to engender a false 
sense of security on the part of the physi- 
cians using them. 
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‘‘Objectionable mixed stock vaccines in- 
clude practically all the mixed vaccines 
now on the market. They are not even 
corresponding in a sense that a preliminary 
bacteriologie diagnosis has established the 
identity of the bacterial species involved 
in the mixed infection under treatment. 
For the most part, they are to be used by 
the unscientific procedure of guesswork. 
The physician is expected to assume that 
two or more pathogenic bacteria contained 
in the mixed stock vaccine are the active 
agents in the case which he is treating. 
Having reached this assumption, he dis- 
charges into his patient a mixture of bacteria 
including the ones whose presence is sus- 
pected, and several others; for these mixed 
vaccines are generally very liberal as to 
bacterial species entering into their compo- 
sition.” 


Autogenous vaccines are the agents par 
excellence of vaccine therapy. They -are 
made from bacteria taken from the patient 
in whose treatment they are to be used. 
They usually are simple, being derived from 
a pure culture of a single causative organ- 
ism isolated from the affected tissues. In 
using autogenous vaccines, a correct bac- 
teriological diagnosis is a prerequisite. 

It is not always possible to secure an 
autogenous vaecine, and in such cases, where 
the physician is sure of the character otf 
the infection, he is perfectly justified, not- 
withstanding what is stated in the above 
quotation, in employing a reliable commer- 
cial vaccine of a single species. I am not 
partial to mixed vaccines. 


In my work at Mudlavia, I prefer to use 
autogenous vaccines prepared in our labora- 
tory, when we can do so; but I have had 
good success with good stock bacterins in 
the following classes of cases: 

Aene treated with a stock vaccine made 
from the acne bacillus will almost invari- 
ably be cured. I give from thirty to one- 












ace 


:undred millions at a dose, according to the 
haracter of the disease. The treatment 
uay have to be continued for several 
months. 

Gonorrheal vaccine has proved of value 
n my hands in a great many cases. It is 
especially of value in gonorrheal arthritis. 

In whooping-cough, pertussis vaccine is 
‘f unquestioned benefit. And in cases of 
hronie rheumatism, arthritis deformans, 
and neuritis, I very often get good results 
with vaceine therapy. 

Stock vaccines are useful, but they 
should be of that organism that has the 
fewest number of strains. Mixed vaccines, 
if used at all, are to be employed only 
when a mixed infection has been bacterio- 
logically proved to be present or if tangible 
evidenee is at hand to lead one to suspect 
its presence. 

In bacterial infections, the stimulus is 
the specific organism or its toxin; tissue- 
cells react to this stimulus by producing 
specifie antibodies; the larger the amount 
of specific antibodies the cell is made to 
produce by a vaccine, the greater is its 
therapeutic efficiency. If, however, instead 
of reacting to the specific organism alone, 
the cell is called upon to divide its reacting 
capacity in the production of antibodies to 


two, four, six or even more varieties of or-. 


ganisms, the ability of the cell to manufacture 
the specific antibody is reduced, at least 
in direct proportion to the number of 
nonspecific organisms contained in the vac- 
cine. If the principles upon which the use 
of vaecines depends are to be observed, it 
manifestly is illogical and, to say the least, 
bad therapeutics, to employ this agent in a 
manner diametrically opposed to its basic 
principles. 





In The New York Medical Journal for 
July 19, 1914, Dr. Alfred C. Reed, of Chang- 
sha, China, has a very interesting article 
on alkaloids. He writes in part: 

‘‘There is a wholesome tendency in ap- 
proved therapeutic practice to discard 
drugs whose exhibition can not be justified 
by a definite physiological indication. This 
inclination parallels the equally good habit 
of monopharmacal prescribing, especially 
in the use of potent drugs. If an occasion 
requires the employment of two or more 
powerful drugs, their separate administra- 
tion makes the control of each easier and 
more accurate than that of their admixture. 
Just so is there a constant effort to reduce 
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all remedial measures, especially drugs, to 
their simplest terms, in the interest of ac- 
curate doses, undivided action, and more 
powerful effect. Thus, Leonard Rogers has 
rendered distinguished service by replacing 
ipecac by emetine in the treatment of 
amebic dysentery. Emetine is among the 
most recent additions to the effective 
armamentarium of alkaloids.” 

You can not keep a good thing down, 
although the old conservative has clung to 
the galenicals until medical progress has 
forced him to use the active principles. 
Active-principle therapy is rational, scien- 
tific, and easy. Why not use more of the 
active principles? You will not regret it 
when you once learn how to use them prop- 
erly. 

I am convinced that physicians are mak- 
ing a mistake in abandoning the use of 
drugs, especially the active principles, and 
substituting for them many of these new 
therapeutic fads. 

It has been my experience (and I believe 
it has been the experience of many other 
physicians) that, after trying vaccines, 
radium, mental healing, and the ‘‘hundred 
and one’’ new methods of treatment for 
certain conditions, I have been compelled 
to return to the good, old, tried drugs, like 
digitalin, aconitine, veratrine, colchicine, 
strychnine, ergot, quinine, morphine, chloral 
hydrate, aloes, rhubarb, castor-oil, and so 
forth—you know them all. They have been 
good, reliable friends of yours in many a 
serious experience, so, why give them up 
for things not yet thoroughly tried out? 
When you have a really sick patient, re- 
member the old saying, ‘‘ Don’t swap horses 
in the middle of a stream,’’ especially when 
you have a good horse (or drug) that has 
carried you safely over many a turbulent 
stream before. 





We have mastered the art of work in the 
United States to perfection. Our modern, 
up-to-date giant factories are 1000 percent 
efficient, as compared with the more anti- 
quated methods of industry followed in 
many of the countries in the old world. 
The next thing we must master is, the art 
of play. We must learn to relax from our 
stress and tension more frequently than we 
do, for we are a tired nation, perhaps the 
most tired nation on earth. There is dan- 
ger ahead if we do not. 

The evils of our intensive life, of our 
restlessness and never ceasing activity, are 
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already beginning to manifest themselves 
on a national seale. We are becoming 
dancing-crazy, not from sheer frivolity, but 
from overstrain. The tango has become an 
obsession with us, because we have too lony 
stifled the instinct for play, because we are 
the most weary nation on earth. Some of 
us manage to escape neurasthenia, but there 
are few men in the United States who are 
free from chronic or acute fatigue. 

We are breaking down mentally and mor- 
ally, as well as physically, because we have 
no room for adequate relaxation in our 
scheme of living. The ‘‘epidemics of im- 
morality’? which break out in many small 
towns that have always been considered 
models of propriety are simply a reaction 
resulting from the ‘‘moral fatigue’’ which 
we have allowed to accumulate in our social 
system, without doing anything to relieve it. 

We need to relax the mind as well as the 
body. We need to listen to lectures. We 
need to read novels. We need more of a 
social life in this country, for all the peo- 
ple. We need more frequent mingling with 
our fellows. We need more art in our daily 
life, and more culture. At present our life 
is bare of either or all these activities. All 
of which can be summed up in one word- 
leisure. We need more leisure. 

As the lamented Dr. I. N. Love used to 
say: ‘Eat less and play more. Indulge in 
less fret and fume and in more fruit and 
fun.’’ 


It may be news to the layman, as it will 
be a surprise to many mental healers and 
disciples of the New Thought, to learn that 
few, if any, books of distinction on the sub- 
ject of medical therapeutics nowadays are 
published without containing much in favor 
of psychotherapy. In the middle years of 
the Jast century, methed of treat- 
ing bodily disease through the mind made 
its appearance in this country, in Portland. 
Maine, it was supposed to be an entirely 
new departure (though it was not), and an 
exceedingly absurd one, and almost imme- 
diately was being savagely torn from limb 
to limb by people and physicians alike 
only it would not remain torn, but, like the 


when a 


crustacean it was believed to be, insisted 
upon growing a fresh ¢law in place of every 
one wrested away. In fact, a chief result of 
these attacks seemed to consist in an ad- 
vertising and aeccentuation of the execellen- 
cies of the neweomer that greatly aided to 


keep it alive. 
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But it was noticeable even in those early 
days that the antagonism to the ‘‘mind- 
cure fallacy’? never emanated from the 
most able physicians or the most learned 
among the laymen. Pare, the 
famous Paris physician, added to the age- 
naturae”’ another 


Ambroise 
old “vis medicatrix 
aphorism, namely, ‘‘We amuse the patient 
while nature performs the cure,’’ and thus 
gave evidence of what the attitude of really 
cultivated physicians must be toward real 
mind-healing; for, it would scarcely be too 
much to say that this able physician’s state- 
ment might stand for one of the pillars up- 
holding the base on which modern psycho- 
therapy rests. 

One of the most important aims of the 
psychotherapeutist is, to remove such ob- 
stacles as may stand in nature’s way. so 
that it may work unhampered; and he does 
this by means of suggestion. Moreover, i: 
is well known by all properly instructed 
physicians that this principle of psychie in- 
fluence, as it is called, this instillation, by 
the doctor into the patient, of faith, hope, 
joy, peace of mind, by whatever means he 
might, has been employed, and with gratify- 
ing results, by every practicing physician 
since the days of Aristotle, the first phys:- 
ologist. 

I never have known a really intelligent 
and learned physician to refute the claims 
of psychotherapy, except as in the mouths 
of some of its irresponsible advocates it be 
came imbecility. On the other hand, I 
never have known a really cultivated and 
learned psychotherapeutist to refute the 
claims of medicine in its place. In short, 
the enmity which often seems to exist be- 
tween the two professions really exists only 
between certain disciples of each, and not 
between the professions at all; for, as we 
shall see, the two, when once we know them 
both, beeome complementary the one to the 
other, each giving a strong and an able 
hand at need to its brother. 

Some persons (for nowadays it is always 
the person, not the disease, that is treated, 
both by medicine and psychotherapy) would 
be no more amenable to psychie influence in 
the desired direction than would a stone, 
while they might respond favorably to a 
right drug. And it is so conversely. A 
given patient may either be injured or re- 
main unaffected by a drug that would heal 
another, yet, will respond favorably to right 
suggestion. Others require both medicine and 


suggestion. 
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RUTTIN: “THE LABYRINTH” 


Diseases of the Labyrinth. By Dr. Erich 
Kuttin, of the University of Vienna. Fore- 
word by Prof. Victor Urbantschitsch. Au- 
thorized Translation by Horace Newhart, 
A. B., M. D. With 25 figures. New York: 
he Rebman Company. 1914. Price $2.00. 

It is really remarkable that the ear should 
have been for so many years the field of spe- 
cial practice without stimulating any special 
research, and that otologists should, for so 
long, have busied themselves at the very door 
of so important a structure as the labyrinth 
without attempting to explore it. Yet, this 
is virtually the history of the labyrinth 
until very recently. It is only within the 
last few years that any systematic work has 
been done upon this important organ; and 
even now our knowledge of the labyrinth and 
its functions is exceedingly crude and meagre. 

Of those who have contributed to this 
knowledge, and are still contributing to it, 
none is more conspicuously entitled to our 
gratitude than is Doctor Ruttin. American 
otologists have followed his work in Vienna 
with intense interest, and it is not surprising 
that they should have demanded a translated 
edition of his monograph giving his own story 
of his investigations. 

The profession of this country is highly 
indebted to The Rebman Company for the 
presentation of this translation, ably done by 
Doctor Newhart. It is not to be expected 
that the sale of such a book will be very large; 
but it is a work that will be keenly appreciated 
by those to whom it appeals. 

KELLY: “MEDICAL BOTANISTS” 

Some American Medical Botanists. Com- 
memorated in Our Botanical Nomenclature. 
By Howard A. Kelly, M. D., LL. D. Troy, 
N. Y.: The Southworth Company. 1914. 

Just as every individual medical man who 
is worth his salt has a life of his own, outside 
the consulting-room and the hospital ward, 
where he touches elbows with other human 
beings and human interests, so also has 
medicine itself a history apart from the test 
tube and the microscope. 





The medical family has included men who 
have done famous work in other directions. 
Some of the greatest botanists this country 
has ever produced, for instance, have been 
physicians, including the great Asa Gray. 
“How many are aware,”’ pertinently inquires 
Doctor Kelly, “that the beautiful fragrant 
gardenia, universally worn by gentlemen at 
evening parties, is named after old Dr. Samuel 
Garden; that wistaria was named for Doctor 
Wistar, of Germantown; that claytonia, the 
spring beauty, is called after Doctor Clayton; 
that mitchella, the partridge-berry, is the 
namesake of Doctor Mitchell; or that one of 
the pitcher-plants is named for Doctor 
Darlington?” 

Doctor Kelly knows and revels in these 
things, because for forty years he has loved 
and followed the study of botany, not alone 
for its scientific phases, but as a delightful 
outdoor hobby. In this book, he has gathered 
together a nosegay of these flowers, all named 
for medicine’s fathers, and in our leisure 
moments he goes over them with us in a 
familiar and informal way, giving us a little 
of their human history, telling us a little about 
the noble dead whose hearts and lives they 
represent. 

It is, indeed, a delightful book—would to 
heaven there were more such written, books 
that will take us out of our workshops occa- 
sionally and into God’s sunlight and men’s 
hearts. It should have a double influence: to 
make us familiar with the background of our 
profession and proud of it, and to stimulate 
our own interest in a beautiful and whole- 
some hobby. 

CHOYCE: “SURGERY”’ 

A System of Surgery. Edited by C. C. 
Choyce, B. Sc., M. D., F. R. C.S. In three 
volumes. Volume III. With 12 colored 
plates, 22 black-and-white plates, and 242 
illustrations. New York: The Funk and 
Wagnalls Company. 1914. 

The last of the three volumes of this series 
is devoted to the surgery of the cardiovascu- 
lar, lymphatic, and nervous systems, the 
surgery of the respiratory tract, and the sur- 
gery of the bones. We already have paid our 
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respects to the character and desirability of 
this series, as a whole. We thoroughly be- 
lieve in concise, comprehensive systems of 
surgery (and of medicine, too) of this kind, 
and are glad to see that they seem to be com- 
ing into fashion again in place of the long- 
drawn-out 8- and 10-volume works that 
have been the vogue during the last ten or 
twelve years—at least in this country. In 
England, they do not think the condensed 
manual has ever lost its place. 

In these three volumes will be found all 
that is necessary for the general surgeon. 
Every chapter in the last volume, as in the 
first one is, to the point, lucid, practical, 
helpful. The practitioner who is obliged, as 
all practitioners needs are, to do a large 
amount of his own surgery, will find the 
book ample for his general requirements. 


CRILE AND LOWER: “ANOCI-ASSOCIA- 
TION” 

Anoci-Association. By Geo. W. Crile, M. 
D., Professor of Surgery, Western Reserve 
University, and William E. Lower M. D., 
Associate Professor of Genito-Urinary Sur- 
gery, Western Reserve University. Edited 
by Amy E. Rowland. Philadelphia and 
London: W. B. Saunders Company, 1914. 
Price $3.00. 

Whatever may be the ultimate significa- 
tion of Crile’s anoci-association doctrine in 
its relation to surgical shock, as set forth 
in this book, it has at least served one ex- 
ceedingly useful and practical purpose, 
namely, it has called widespread attention 
to the esthetic and suggestive element in 
dealing with our surgical patients. For 
years we have inexcusably neglected this 
factor. We have made the avenues of their 
approach to us almost brutally shocking to 
their sensibilities. In view of the serious- 
ness of the business upon which these pa- 
tients come to us, they are in just the con- 
dition of mind to be influenced by appar- 
ently trivial things. Crile has given the lie 
to their apparent triviality, and has es- 
tablished the importance of the psychic 
element upon a purely scientific and ma- 
terialistic—one had almost said, upon a 
cold-blooded—basis. And in this, if in 
nothing else, his experiments and doctrines 
have justified themselves. 

This volume contains, in its first part, a 
statement of the kinetic theory of shock, 
and the principle of anoci-association, and 
in its second part, the application of this 
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kinetic theory to the technique of surgical 
operations. However, the authors point out 
that each operator who accepts the funda- 
mental principles must work out his prac- 
tical application according to his own per- 
sonal equation and to the environment in 
which he works. 


BROWN: “THE JUNIOR NURSE” 


The Junior Nurse. By Charlotte A. 
Brown R. N., Instructor in the Boston City 
Hospital; late Superintendent of the Hart- 
ford Hospital Training School, Hartford, 
Conn. Illustrated. Lea and Febiger, Phil- 
adelphia and New York. Price $1.50. 

The author declares her purpose in the 
writing of this book to be the furnishing 
of a guide for the student nurse during the 
earlier months of her training. Whether 
there be a real demand for a separate teach- 
ing book for this period of a nurse’s course, 
Miss Brown is doubtless more fitted to 
judge than we are. In any case, time and 
the event will show. But, even if they 
should decide against her in this respect, 
yet will her book, in our humble opinion, 
not have missed its mark; for, unless we 
are greatly mistaken, there are many senior 
nurses to whom it will prove of more prac- 
tical and helpful value than many books 
on the subject which it has been our lot tuo 
review. 

Clearness and simplicity are the keynotes 
of the book. The subject of bacteria is 
confined to a short chapter, in which in- 
formation is given as to their growth, prod- 
ucts, and distribution, together with the ap- 
proved methods for their destruction. An 
equally brief and practical discussion is 
given of the subject of dietetics. The un- 
settled subjects of digestion, assimilation 
and metabolism are avoided, and a simple 
classification of diets, with their special 
application to various disease conditions 
and repair processes, is substituted. In 
brief, says the author, the object is to cover 
those topics which belong to the nurse’s 
junior year, and to withhold those which 
she will better comprehend in her senior 
year. She might almost have said, to with- 
hold those which the nurse never does un- 
derstand, and does not need to understand. 


COOKE: ‘‘DISEASES OF THE RECTUM” 


Diseases of the Rectum and Anus. 
Edited by A. B Cooke, A. M., M. D. With 











15 illustrations in the Text and 21 Full- 
sage Plates, 7 in Colors. Philadelphia: F. 
. Davis Company. 1914. Price $5.50. 
This work might almost be designated as 
‘he American Text Book of Proctology, 
ice it represents the collated views and 
experiences of a representative group of 
\merican specialists in diseases of the 
rectum and anus. The editor-in-chief is, 
himself, not a specialist in these diseases, 
he frankly confesses. He used to be, 
but later became interested in the broader 
field of general surgery. We are of opin- 
ion that this does not detract from, but 
rather adds to, his discriminative fitness for 
editing such a book as this. 

The first sixteen chapters are from Doc- 
tor Cooke’s own pen. The succeeding chap- 
ters are properly credited to their authors. 
Each author has been accorded perfect free- 
dom in the preparation of his respective 
chapters; and this gives the book a certain 
flavor of individuality, which is not only 
pleasing, but has a distinct value. On the 
whole, it may be said that the volume rep- 
resents the most authoritative teaching 
upon the subject of which it treats. 


PROGRESSIVE MEDICINE 





Progressive Medicine. A Quarterly Di- 
gest. Edited by Hobart Amory Hare M. D. 
Assisted by Leighton F. Appleman M. D. 
Volume XVI, Numbers 1, 2 and 3. Phil- 
adelphia and New York: Lea and Febiger. 
1914. Price $6.00 per annum. 

The March number contains a summary 
of the progress made in surgery of the head 
and neck and the thorax, infectious diseases, 
diseases of children, rhinology and laryngol- 
ogy, and otology. The June number is de- 
voted to hernia, surgery of the abdomen, 
gynecology, diseases of the blood and of 
the metabolism, diseases of the gland and 
lymph system, and ophthalmology. The 
September number treats of diseases of the 
thorax and its viscera, including heart, 
lungs and vessels, dermatology and syphilis, 
obstetrics, and diseases of the nervous 
system. 

A glance at this table of contents will 
convey to the interested reader an idea of 
the scope of this excellent digest. The edit- 
ing is done, as usual, with judgment and 
discrimination, looking always to the prac- 
tical, clinical value of the subjects in ques- 
tion to the man in the field. All that is 
new, and true, and useful finds a place in 
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the summary. This is the threefold test. 
We really do not see how a doctor can 
afford not to afford the modest six dollars 
per annum which brings him such a rich 
treasure of current discoveries and advances 
in his chosen science. 


EGGLESTON: “PRESCRIPTION WRIT- 
ING” 





Essentials of Prescription Writing. By 
Cary Eggleston M. D., Instructor in Phar- 
macology, Cornell University Medical Col- 
lege, New York. Philadelphia and London: 
W. B. Saunders Company. 1913. Price 
$1.00. 

In some way or other this excellent little 
book has escaped our reviewing process 
until so late in the day that a review is 
now almost a superfluity. We regret the 
oversight, for we should like to have said 
at the outset of its career what we hasten 
to say now, that it is a most clear and con- 
cise presentation of the subject, such as 
will carry the student through it in a se- 
quential manner, and prepare him to con- 
struct a grammatic and proper prescription 
to fill any requirement. 

‘The -work,’’ says the author, ‘‘is a 
crystallization of my experience in teaching 
the subject, and has been prepared with a 
view of reducing the burden of the already 
over-worked student.’’ If the reviewer 
were to write for a week, he could not any 
better sum up the character and merit of 
the book. Even its physical make-up is ¢al- 
culated to reduce the student’s burden, both 
materially and mentally; for it is such that 
he can easily carry it in his pocket and 
study it at odd moments, on the street car, 
for instance, yet bound in such fashion, 
withal, that it will not readily break or 
soil. 


PRACTICAL MEDICINE SERIES 





The Practical Medicine Series. Under 
the Editorial Charge of Charles L. Mix, 
A. M., M.D. Volume I. Series 1914. Gen- 
eral Medicine. Edited by Frank Billings, 
M. S., M. D., and J. H. Salisbury, A. M., 
M. D. Chicago: The Year Book Publish- 
ers. Price $1.50. 

As would naturally be expected, the larg- 
est section of the volume is devoted to a 
resume of the advances made in biologic 
medicine and the processes of immunity 
against bacterial and protozoan infections. 
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A specially large amount of space is given 
to a review of tuberculosis and its therapy. 
Almost equal importance is given to the 
heart and its collateral organs and fune- 
tions, which have been the subject of con- 
siderable investigation and experimentation 
in the past year. Diseases of the blood and 
the blood-making organs come in for a fair 
share of attention, followed, as a close seec- 
ond, by diseases of metabolism. 

These four topics constitute by far the 
greater scope of research work in medicine 
during the period covered by the volume, 
and they all find full representation An 
exceedingly interesting section is the one 
which deals with the functions and diseases 
of the ductless glands. 


WALKER: “GENITOURINARY DISEASES” 


Surgical Diseases and Injuries of the 
Genitourinary Organs. By J. W. Thomson 
Walker, M. B., C. M. (Edin.), F. R. C. S. 
(Eng.), Hunterian Professor of Surgery 
and Pathology, Royal College of Surgeons, 
England. With 24 Color and 21 Black-and- 
White Plates, and 279 Illustrations in the 
Text. New York: Funk and Wagnalls 
Company. 1914. Price $7.00. 

The subject is treated entirely from the 
point of view of the surgeon; not even 
from that of the genitourinary surgeon, but 
of the general surgeon; which, I think, 
gives it an added value to the average 
reader. A still more important value is de- 
rived from the personal note which so 
clearly characterizes it from beginning to 
end. ‘‘In writing these pages,’’ says the 
author, in his preface, ‘‘I have drawn 
largely on my own experience, and have re- 
ferred to many personal eases.’’ In a man 
of limited experience and untried judgment, 
of course, that would be matter for apology. 
But in an author of Dr. Walker’s large ex:- 
perience and ripe judgment it is a matter 
for congratulation to the reader. That is 
precisely what we want, when such a man 
writes a book—to sit at his feet and learn 
of him, as we should if we were privileged 
to attend his lectures and his c¢linies. 

The author states that he earefully con- 
sidered the claims of a pathological, as op- 
posed to an anatomical, classification of dis- 
eases, but decided in favor of the anatom- 
ical, because the work lays no claim to be 
a purely scientific treatise, but is designed 
to serve as an aid to clinical work, and 


anatomical classification is subject to less 
obscurity than pathological. None the less, 
the author bluntly declares that he has no 
sympathy with those who would slur over 
the pathological science, and give undue 
prominence to the art of genitourinary sur- 
gery. He believes it is impossible to carry 
out good surgical work on a superficial 
knowledge of the pathological conditioss 
with which the surgeon has to deal. The 
pathology given in his book is living path- 
ology—the pathology met with by the sur- 
geon in the operating theatre, and of vital 
importance to proper treatment. 


PRACTICAL MEDICINE SERIES 





The Practical Medicine Series. Compris- 
ing Ten Volumes on the Year’s Progress in 
Medicine and Surgery. Edited by Charles 
L. Mix, A. M., M. D. Volume III, Series 
1914. The Eye, Ear, Nose and Throat. 
Edited by Casey A. Wood, Albert H. An- 
drews, and William L. Ballenger. Chicago: 
The Year-Book Publishers. Price $1.50. 

During the past year, remarks one of the 
editors, the ever-interesting subject of glau- 
coma and its treatment has attracted much 
attention. In consequence, a correspond- 
ing amount of new literature was published 
in connection with the subject. There can 
be no doubt, he thinks, that trephining and 
its allied procedures, especially the sclero- 
tomy of Lagrange, constituted a decided ad- 
vance in the relief and cure of glaucoma, 
especially of the chronic forms, and some 
space is given in this volume to the matter. 

Both the Smith-Indian and the Homer 
Smith procedures in cataract operation are 
also given attention, although the editor 
avers that the relative merits of these op- 
erations in early adult immature cataract 
are still sub judice. 

The conservation of vision, as everyone 
knows, has received a considerable impetus 
in the United States in the past year, and 
this is given representation in the volume. 

Equal advancements have been achieved 
in the surgery of the ear and of the nose 
and throat, all of which are reflected with 
faithfulness and discrimination by the 
editors of these departments. 

We again take advantage of the opportun- 
ity of commending this entire Practical Med- 
icine Series. Next to a set of bound volumes 
of your favorite medical journal we know of 
nothing which presents the “latest-worth- 
while” in a form so practical and usable. 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 
stage and would be pleased to hear from any reader who can furnish further and better information. Moreover, 
we would urge those seeking advice to report their results, whether good or bad. In all cases please give the 
number of the query when writing anything concerning it. Positively no attention paid to anonymous letters. 


Answers to Queries 


Answer TO Query 6040.—“Milker’s 
Cramp.” Allow me to state that while yet 
a student in college I had under my observa- 
tion a ease similar to the one deseribed in 
Query 6040. This occurred in a farmer 
thirty-four years of age who was milking 
from ten to eighteen cows twice daily. He 
was troubled with a sense of numbness in 
his fingers and hands, accompanied by a 
prickling sensation and dull ache, which be- 
came worse at night. The symptoms grad- 
ually became worse, until an uninterrupted 
night’s sleep was seldom enjoyed. Medicinal 
and mechanical treatment of various kinds 
was tried, but with no effect. During hay- 
ing and harvesting his symptoms were great- 
ly exaggerated, no doubt owing to the fact 
that it was necessary for him to hold a fork- 
handle tightly in his grasp almost continu- 
ously. Upon my advice he bought a milking- 
machine, which did away with the supposed 
etiological factor of his trouble, and now, 
after about three months, he has completely 
recovered. 


The purpose of my writing this is not 
because I think I have discovered anything 
new, but because it may suggest to the in- 
quirer a means whereby he can aid his pa- 
tient without material inconvenience to 
either. If we live by the practice of medi- 
cine, it is to our profit to keep our patients 
in such health that they can make the neces- 
sary wherewithall to pay doctors’ bills. 


W. B. FIuincer. 
Grand Ledge, Mich. 


ANSWER TO QvueERY  6040.— Milker’s 
Cramp.” I live in a dairy country and 
have had experience with this trouble. The 
only cure is to stop milking for all time. 
Several cases began again after all symp- 
toms had subsided, but these men soon had 
to quit. Result, no further trouble. The 
symptoms described are typical. No treat- 
ment necessary, except massage for a time. 

KE. V. ANDERSON. 

Woodstock, Ill. 


(Queries 


Qurry 6047.—“Tremors.” J. P., Wiscon- 
sin, sends the following laconie letter: “The 
patient, male, 25 years old. About one year 
ago tremor started in the right arm; now all 
over the body. My diagnosis is multiple 
sclerosis. Thinks overwork the cause. 
Please suggest treatment.” 

We regret to say that it is impossible to 
outline a treatment for your patient with 
the limited knowledge of basal pathological 
conditions you supply. It may be a case of 
multiple sclerosis. As you are aware, among 
adults, tremors are met with more frequently 
in women. In the earlier stages, it is diffi- 
cult to differentiate between this and _ hys- 
teria. The general symptoms are those 





found in all cases of the disease and not 
explicable from the position of the sclerosis. 
Again, certain symptoms depend upon loeal- 
ity of the lesions. 

The first evidence of the disorder, as a 
rule, is loss of power, first in one, then in 
the other lower extremity; paresis of the 
upper extremity appears later. About this 
time other general symptoms appear; occa- 
sionally, they are observed very early in 
the disorder—tremors, nystagmus, scanning 
speech, optic-nerve atrophy, and increased 
reflexes. 

It should be remembered that tremor is 
entirely volitional. When the patient is at 
rest no abnormal movement is manifested; 











1138 


the tendon reflexes are increased, as stated, 
and Babinski’s phenomenon may be present. 
Quite frequently a certain degree of ataxia 
or incoordination of motion exists, independ- 
ent from the tremor. There is no wasting of 
the muscles; occasionally, however, areas of 
hyperesthesia about the extremities exist; 
not infrequently the patient complains of 
tingling or numbness of the limbs. After 
the disease has lasted some time, a positive 
diagncsis can be based upon the existence of 
intention-tremor, increased reflexes, mental 
deterioration, scanning speech. 

The prognosis under such circumstances is 
very bad and no known remedies can be de- 
pended upon to produce favorable results. 
Arsenic iodide occasionally seems to make 
some impression. This writer, in one in- 
stance, secured temporary improvement by 
the use of lecithin and calx iodata. Silver 
iodide has recently been recommended. You 
may try in this case calx iodata, and lecithin, 
using the arsenates of iron, quinine, and 
strychnine, with nuclein, as an alternant. 
Elimination must be maintained and an 
easily assimilated dietary ordered. Rest is, 
of course, essential. If you will make a 
careful examination of your patient and give 
us a clear clinical picture we may be able 
to offer more definite suggestions. 


Query 6048.—“Wartlike Growth on the 
Sealp.” A. A., Texas, tells of a patient who 
has a wartlike growth in the hair on his 
scalp, but he is opposed to the use of the 
knife. The irregular oval growth is about 1 
inch in its longest direction, and 1-2 inch 
across, with an elevation of 1-4 inch. The 
base is somewhat constricted, and the body 
of cauliflower structure and freely movable. 
It has been coming on for many years. 

We regret that you did not give us a 
clearer idea of the character of the wartlike 
growth. Under the circumstances, we hesi- 
tate to recommend either a dermal solvent 
or a dermal caustic. 

The dermal caustic is particularly in- 
tended to destroy bloodfilled growths. Many 
of these socalled warts of cauliflower-like 
structure are bloodfilled. You do not state 
the color of the body of the growth. Is it 
pink, deep red or white? Does it bleed eas- 
ily? How old is the patient? What treat- 
ment, if any, has been tried? 

The dermal solvent (salicylic acid, lactic 
acid, and collodion) removes warts rapidly, 
but, as we have pointed out frequently, the 
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treatment which will prove effective in one 
case may fail entirely in another. 

As a matter of fact, there is a difference 
between the common warts so frequently 
seen on the hands and the papillomatous 
growths which appear on the head and other 
parts of the body. When observed in older 
people, the latter may be flat at the base, 
later assume a darker color and become 
slightly papillomatous or covered with a 
blackish, greasy scale. It is not always easy 
to differentiate such growths from slightly 
elevated moles; in fact, these may be clinic- 
ally described as “warty moles.” 

Verruca digitata is a variety most com- 
monly observed on the scalp. It is charac- 
terized, as a rule, by clefts or digitations ex- 
tending nearly or quite down to the base. 
The surface is hard and horny; the lower 
portion is soft. They bleed readily, much 
more so than common warts. In size they 
vary from that of a split pea to a dime, and 
they are elevated one or more lines. 

Perhaps the best treatment is, to apply 
a saturated alcoholic solution of salicylic 
acid once or twice daily, scraping away the 
softened debris from time to time. Lactic 
acid, applied seantily to several points sev- 
eral times daily, acts efficiently and without 
much irritation. An excellent plan is, to 
curette under ethyl-chloride anesthesia, then 
touch the base with pure carbolie acid or 
silver nitrate. Electrolysis may be used. 
This writer has secured excellent results with 
the high-frequency current (glass-point elec- 
trode). 

We suggest that before instituting treat- 
ment you describe conditions fully, and we 
shall try to advise you more positively. 

Query 6049.—“Poisoning from Adulter- 
ated Liquors and Potassium Cyanide.” M. 
C. R., Canada, submits a list of questions, 
herewith reproduced. 

“Some time ago 10 Russian laborers pur- 
chased whisky at a small liquor store, which 
eaused the death of 3, while the other 7 re- 
covered. Analysis of some of the whisky 
showed it to contain wood-aleohol and also 
anisette. Please say what anisette is and 
from what source it is derived; give fatal 
dose, symptoms, and treatment; give also 
the symptoms it produces in nonfatal doses. 

“This appears to be put into a cheap- 
grade of liquor for the purpose of giving 
the imbiber the feeling of a much higher 
percentage of liquors, thus giving a larger 
profit to the dealer who sells it. Does it 
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eally produce such an effect? This affair 

much discussed at present, and, as you 
now, the people expect the doctor to know 
verything. I should like to get some in- 
rmation about the matter. 

“What other ‘dope’ is used in low-percent- 
ve cheap liquors to produce the effect of 
rong liquor; that is to produce intoxica- 
on in an equally quick manner? 
“Give also fatal dose, symptoms, and usual 

uration of symptoms before death is pro- 
luced from potassium cyanide, if taken in 
one dose by mouth, also treatment. Also 
siate fatal dose, symptoms, duration of 
symptoms et cetera, provided the potassium 
cyanide is administered by the subcutaneous 
method. 

“T have no book on toxicology and wish 
information regarding these, so that, should 
| be called upon to treat for either, I may 
he able to administer the best treatment, and 
at onee.” ° 

We are not familiar with the methods of 
the manufacturers of cheap intoxicants. 
Coeculus indicus, as you may know, has 
heen used by some brewers, and distillers 
have various trade formulas for producing 
imitation whisky and liquors. Anisette, the 
writer believes, is a solution of oil of anise 
in aleohol. Absinthe, as you know, is a dis- 
tillate of wormwood (artemisia absinthium). 
In France a milder preparation is known as 
“anisette,” which is consumed largely by 
women. 

Absinthe affects the central nervous sys- 
tem, there being a striking resemblance be- 
tween its toxie effects and a paroxysm of 
ideopathie epilepsy, twitching of the muscles 
of the face, clonic and tetanic spasms of the 
muscles of the trunk and extremities, pro- 
fuse salivation, involuntary voiding of urine, 
followed by a period of unconsciousness. 
Absinthe (and presumably anisette) sur- 
passes in perniciousness the more common 
beverages. 

In fatal cases of absinthe poisoning there 
is abolishment of the reflexes, anuria, arrest 
of respiration and of cardiac action. Lavage 
of the stomach should be resorted to, even 
if the respiration, cardiac action and reflexes 
apparently are abolished. 

Potassium-eyanide poisoning is evidenced 
by symptoms similar to those present in hy- 
drocyanic-acid poisoning. The prompt ad- 
ministration of alkalis is advised to delay de- 
composition of the salt by the gastric juice. 
The stomach and intestinal canal should be 
evacuated, and arterial stimulants — am- 
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monia, caffeine, coffee, et cetera—be admin- 
istered. Cold affusions to the spine and 
friction of the extremities are indicated. 
The exhibition of 3 grains of potassium 
eyanide has killed. Unfortunately, death 
occurs very quickly in these cases, and help, 
to be effective, must be very quickly ren- 
dered. 

In eases of potassium-cyanide or hydrocy- 
anic-acid poisoning, the vomitus has a dis- 
tinctive odor, and, as already pointed out, 
where a toxic dose is taken, death may oc- 
cur in a few minutes. Sudden and complete 
insensibility oceurs; the skin is cold and 
clammy, the extremities are relaxed, the 
respiration is slow and convulsive, pulse is 
feeble or imperceptible, face cyanosed. The 
symptoms caused by the injection of a solu- 
tion of potassium cyanide would be similar 
to those which would follow the ingestion of 
the drug, but, of course, would manifest 
themselves very rapidly. 


Query 6050.—“Exophthalmie Goiter.” P. 
IF. C., Missouri, wants information regard- 
ing the symptoms and treatment of exoph- 
thalmie goiter, and asks: “Do we ever have 
goiter symptoms without any perceptible en- 
largement of the thyroid gland?” 

It is a well-known fact that Graves’s dis- 
ease may be present in a patient who has 
neither exophthalmos nor goiter; the so- 
called “goiter-heart” being the result of thy- 
roid excess, that is, a thyrotoxicated heart. 
On the other hand, the thyroid gland some- 
times hypertrophies under circumstances 
which may be regarded as physiological, the 
enlargement disappearing as soon as_ the 
conditions with which they are associated 
pass away. 

In this writer’s opinion, the cases of 
Graves’s disease in which both exophthalmos 
and goiter are absent are very few and far 
between. In the earlier stages, both may be 
present, but quite inconspicuous. The most 
invariable symptom probably is persistent 
tachycardia. When this is present in a pa- 
tient in whom tubercle can be excluded, a 
very careful search should be made for other 
evidences of the disease. 

It is a curious and interesting fact that 
even the subjects of definite thyroid insuffi- 
ciency suffer from occasional outbursts of 
thyroid excess. An extremely interesting 
article upon this insufficiently understood 
subject appears in the “Practitioners’ Ency- 
clopedia of Medicine and Surgery,” by J. 
Keoeh Murphy. 
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Query 6051.—“Ear Noises in the Aged.” 
R. D. B., Oregon, wants advice regarding 
a woman patient of 65, a very stout 
woman, who has lived in the West all her 
life and has broken in wild horses, buckled 
a pistol around her, taken her rifle, ridden the 
range, fought Indians, in fact, has been a 
“wonderful old girl,’ and her only trouble 
now is a constant roaring in her left ear 
and a terrible throbbing of the veins in the 
neck. Her heart is a bit weak, quite reg- 
ular, but the sound is full and strong. When 
the noises in head are relieved she looks like 
a woman of 50, and says she is as well as 
ever in life. The doctor continues: 

“T have given her nothing at all, but put 
her off till I hear from you. Can she be re- 
lieved of this noise, or not? Please tell if a 
cure can be had. She is of a very hardy, 
long-life race. Her mother is now living 
and is hearty and well at 104.” 

We very much regret that we cannot make 
any definite suggestions for your aged pa- 
tient. It is more than likely that the roar- 
ing in the ear and congestion of veins are 
consequent upon an atheromatous condition 
of her arteries. Examine her carefully for 
hypertrophy of the heart, especially of the 
left ventricle. This condition manifests it- 
self by increased apex beat, accentuated see- 
ond aortic sounds, and increase of the limits 
of pereussion of cardiac dulness. 

It is hardly likely that you have to do 
with an aneurism of the arch, which, by 
pressure upon the left innominate vein, 
causes engorgement and edema in the region 
of the left side of the head and neck and 
not infrequently paralysis of the left vocal 
cord. Should this be the condition, you 
would find pulsation in the jugular fossa, 
marked dulness to the left of the sternum 
in the first intercostal space, inequality in 
the size of the pulse of the arteries of head 
and arm of one-half the body. 

You do not state that any deterioration 
in the patient’s hearing or otosclerosis has 
occurred. Roaring in the ear may be the 
source of great discomfort and may exist for 
many years; gradually, however, hearing is 
impaired and ultimately deafness becomes 
complete. Coincidentally the distressing 
factors cease. 

In otosclerosis, tinnitus is referred to the 
head, and in chronic eatarrhal otitis, the 
patient says the noise is distinctly in the 
ears. One ear is usually affected first, and 
later both of them. As a rule, the disorder 
progresses much more rapidly in the second 
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while 
after 
As you speak 
of a marked throbbing of the veins in the 
neck (you do not say on which side) we are 


ear than in the first affected, 
are much noticeable 


fatigue, mental or physical. 


one 


noises more 


inclined to believe that serious sclerosis or 
other changes have occurred. 
may be more serious than you think. 

Make a very thorough examination, state 
distinetly the character of the heart sounds, 
the rate and equality of the pulse. See 
whether you can detect any murmur at the 
base of the neck. The ear, of course, should 
be examined carefully with reflected light, 
and the condition of the tympanum deter- 


Conditions 


mined. It might be well to take the blood 
pressure. Also you might send a specimen 


of her urine (4 ounces from the 24-hour out- 
put, stating total quantity voided) to a 
pathologist, for examination. 

Query 6052.—‘Hemorrhage in Typhoid 
Fever.” J. A. P., North Dakota, writes as 
follows: 

“Do you find it advisable to stop the bowel 
movements in typhoid fever in case of hem- 
orrhages? If so, when do you think you 
would stop the bowel movements? For how 
long a period is it advisable to have the 
evacuations checked? What, in your ex- 
perience, have you found the best remedy 
for stopping bowel movements, and what do 
you give for again opening them? I have 
an epidemic of typhoid fever here and I 
would like to know what is the cost of ex- 
amining the water of wells.” 

It is generally agreed that 
will not occur (or al least so rarely as to 
become a negligible quantity) if correct 
treatment is instituted and maintained 
throughout an attack of typhoid fever. This 
writer has been in active practice for a great 
many treated several hundred 
cases of typhoid fever, and has had but one 
hemorrhage occur, and that patient died 
within twelve hours. Doctor Abbott, who in 
the early years of his practice covered a 
very extensive territory, had to contend with 
many cases of typhoid fever, and he has had 
a similar experience. 

The old idea of giving morphine to con- 
fine the bowels was based upon an erroneous 
conception of the pathological condition. 

It is well to remember that in certain parts 
of the country the character of the disease 


hemorrhage 


years, has 


has changed somewhat during the past 
decade. In the South and East, ten or fif- 


teen years ago, constipation was rarely ob- 











served in typhoid patients; on the other 
hand, typical “pea-soup stools” were voided 
frequently. At the same time, practicians 
in the North and West reported constipation 
as being present in a very large proportion 
of their cases, and this condition is now 
very generally reported. 

Hemorrhage is not likely to oceur if free 
elimination is maintained and localized con- 
gestion relieved; but, where we are con- 
fronted with the condition, we should give 
atropine (hypodermically), a small dose of 
castor oil followed by a laxative saline, and 
then continue to give the sulphocarbolates 
and bismuth. Recently brilliant results have 
been obtained in intestinal hemorrhage by 
subcutaneous injections of emetine hydro- 
chloride, 4 to 1 grain. 

Of course, a severe hemorrhage occurring, 
as it does, when the patient’s vitality is more 
or less exhausted is a very serious matter 
and every effort must be made to sustain 
the strength of the individual. 

We must remember that the bowel lesions, 
even in very severe cases, may be trivial, and 
that the disease is really a septicemia, the 
bacillus having been found throughout the 
body. The physician whose conception of 
enteric fever is limited to an ulceration of 
Peyer’s patches and solitary glands of the 
ileum ean hardly institute effective thera- 
peutie procedures. If thorough elimination 
and intestinal cleanliness is maintained and 
the natural forces of resistance are stimu- 
lated, we shall not have extensive ulceration 
of the lymphoid tissue. 

Severe and persistent diarrhea, in this 
writer’s estimation, is an evidence of exten- 
sive ulceration; and this condition, with 
meteorism, is most likely to oeeur in inju- 
diciously dieted and treated patients. 

It is necessary, of course, to exclude the 
hemorrhagic or toxic form of the disease. 
This is extremely rare and almost always 
fatal. In this variety, bleeding from the 
gums, nose and bowels occurs, and purpurie 
spots appear on the skin. 

In these days, perforation is said to occur 
in about 3 percent. of all hospital cases. 
Frequent loss of small amounts of blood 
over several days is regarded as more serious 
than a single copious hemorrhage. In pri- 
vate practice, especially where modern 
methods of treatment are followed, hemor- 
rhage, as we have already stated, is very 
rarely encountered. 

Should you be unfortunate enough to be 
called to attend a patient having hemor- 
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rhages, do not attempt to give opiates or in 
any way limit the bowel movements. If 
there are profuse and frequent stools, the 
condition probably would yield (together 
with the hemorrhage) to the treatment out- 
lined; that is, atropine or emetine, hypoder- 
mically, followed by the sulphocarbolates, 
and eastor-oil, or laxative salines in small 
repeated doses. Bismuth may advantage- 
ously be added to the sulphocarbolates. 

The patient must, of course, be very ecare- 
fully dieted, also nuclein should be given, in 
30-minim doses, twice daily. 

Neurasthenie 
Massachusetts, 


Query 6053.— “Alopecia, 
Exhaustion.” J. A. H., 
writes: 

“Will you kindly give me full directions 
for treating alopecia? The victim’s hair is 
getting very thin on the top of his head. 
There is almost constant itching of the scalp 
and if sealp is combed too hard a seale soon 
appears, these scales being quite elevated 
and of good size. There is no fever or any 
constitutional poison from diseases—perhaps 
the blood and general health should be kepi 
in mind always, but it seems that one should 
use a safe antiseptic lotion and also some- 
thing that would promote growth of hair. 
Will you kindly map out full directions for 
me, as I have just finished a good trial of 
this formula, viz.: 


Hydrarg. chlor. Cor......... .grs. 4 
MONO ir ss aces eiaeneen drs. 2 
Spir. formicarum.............. oz. 1 
ea ...drs. 2 1-2 
Alcoholis, 70 percent....... ozs. 8 


“This, applied once a day, has not given 
any satisfaction. It stops the itching for a 
few days only. 

“Also, what can you advise for a good, 
true nerve tonic—one that will be a ‘nerve 
power’ in every way—for a true neuras- 
thenic; overwork, worry, nerve exhaustion, 
easily tired, fear, lonesomeness, ete., ete. ?” 

Alopecia often requires to be very care- 
fully handled. The treatment which will 
prove efficacious in one case may fail in an- 
other. What about systemie conditions? 
Does your patient use tobacco or any alco- 
holic beverage to any extent? The follow- 
ing’ course, perhaps, will be as good as any 
we can suggest: 

Wash the head thoroughly with a good 
tarry soap three times a week, then apply 
to the affected spots some of the sulphur- 
bearing shale derivatives (ichthyol, carben- 
zol, lignol are representative types), apply- 
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ing the fluid with a cotton swab and rubbing 
it in lightly. The next morning cleanse the 
spots with a little warm boric-acid solution, 
dry, and then apply the following lotion: 
Mereury bichloride, 5 grains; resorein, 5 
drams; boric-acid, 5 drams; glycerin, 4 fluid- 
ounces; alcohol, enough to make 8 ounces. 
Reapply this lotion at night, the soap and 
shale derivative being used only three times 
a week at first, then every third or fourth 
night. 

If this procedure does not prove effective 
within a month or so, leave the scalp alone 
for two or three days, and then send two or 
three of the hairs plucked from the scalp 
itself, placed between two glass slides, to 
a pathologist for examination. You might 
with advantage prescribe the arsenates with 
nuclein, while at the same time making sure 
to maintain thorough elimination and watch- 
ing the urine carefully. 

The faradie current has proven most effi- 
cacious in this writer’s hands. A most ex- 
cellent formula is this: Tincture of can- 
tharides, 2 drams; tincture of capsicum, 2 
drams; castor-oil, 15 drops; oil of rose 
geranium, q.s.; alcohol, 8 ounces. Rub into 
the scalp at bedtime. We should alternate 
this with No. 2: Quinine bisulphate, 30 
grains; tincture of myrrh, 4 drams; tincture 
of cantharides, 1 dram; bay rum to make 4 
ounces. 

Use the No. 1 for one week, then the No. 
2 every other night for ten days, then re- 
turn to the No. 1. Suppose you try these, 
after treating along the lines first suggested, 
for fourteen or fifteen days, or, if you desire 
to be quite sure of what you are doing, send 
the scraping first. 

It might be well, also, to send a specimen 
of the urine (4 ounces from the 24-hour out- 
put, stating total quantity). Frequently 
there is a causative disorder of the body- 
chemistry. 


Query 6054.—Branchial Fistula.” K. H. 
H., Virginia, reports the following: 
“Woman, married, age 25 years, mother 
of one child; health fairly good. There is 
an opening in her neck on the right side, just 
above the notch in the collar-bone. The 
diameter of the opening is about the size of 
No. 60 or 70 thread. It was there at the 


birth, and emits some yellow fluid all the 
time. 


When the flow is on, it swells up and 
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extends up the large artery. It is very ten- 
der to the jaw and gives her much pain, 
with a choking sensation, and runs inside of 
the throat. It has affected the right eye. 
If the opening gets stopped up, it will heal. 
It has healed twice or three times, but it 
still runs at times. Her record is clear of 
tainted blood, so far as I can ascertain. Her 
mother attributed it to a mark caused by a 
dog biting a cat on the throat, which caused 
an opening through which it breathed. What 
is it? What is the best treatment? Can 
someone give a name for it, and the cause?” 

In this matter you have to do with a bran- 
chial fistula. This may be incomplete ex- 
ternal, i. e., with an outer opening only, or 
complete—outer and inner openings. Such 
congenital fistulas do not always cause symp- 
toms and may not be discovered until disten- 
tion and irritation with mucous hyaline or 
mucopurulent discharge calls attention to 
them. They frequently escape attention up 
to adult life. After forming a permanent 
fistulous opening, they remain as cordlike 
or slightly indurated tracts leading inward. 
Their location is between the anterior bor- 
ders of the sternomastoid muscles. 

Median fistulas occupy the median posi- 
tion in front of the trachea and are rem- 
nants of the thyroglossal duct. Their loca- 
tion helps to distinguish them from other 
diseases causing fistulas, i. e., hytadid, lym- 
phatie or retention-cyst sinuses. 

The orifice of a branchial fistula is often 
a very minute point, difficult to see. Small 
round depressions with central conical ori- 
fices have been noted, but more often fissured 
orifices have valvular, lip-shaped outlets. 
The finest bristle-like probe or sound may 
be needed to detect them. 

Almost always the insertion of a probe 
starts a spasmodic cough. 

Treatment is unsatisfactory, partial re- 
moval leading to recurrence or cyst forma- 
tion. Careful attention to drainage and 
cleansing may be followed by complete ar- 
rest of the discharge. The lumen, though 
not obliterated, shrinks so that little or no 
trouble is caused. Treatment by the injec- 
tion of caustics proves a failure in most 
cases, and only the most skilful surgeon 
succeeds in extirpating these fistulas by an 
operation, though this, of course, remains 
the most scientific curative resource. For 
operative technic, see Keen’s or other mod- 
ern work on surgery. 
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Abdominal Supporter is exceedingly beneficial for protection, support 
and warmth, as well as reducing obesity, and non interference with 
breathing. The Anklets, Knee Caps, Leggings and Elbow Caps are not 
only a great advantage for warmth and support, but often a wonderful 
relief for rheumatism in the joints. 

In ordering the above articles give circumference at letters marked 
on cuts. 

The Abdominal Supporters are $2.50 with an additional cost for the 
extra large sizes. The other pieces are all $1.50 unless extra large, 
which would be an additional cost. 


SOLE MANUFACTURERS 


SHARP & SMITH 


The largest manufacturers of 


Surgical Elastic Goods 


in the United States 
155-157 N. Michigan Blvd. - - - - CHICAGO, ILL. 


Established 1844 Two Doors North of Randolph St. Incorporated 1904 
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HE HAS TWO GOOD LEGS ‘sy'marxs” 


Marks’ Patents from 1854 to 1912 cover all the accredited improvements in artificial legs 
and arms, and make the Marks’ artificial limbs peerless. Rubber feet remove jar and make 
the stump bearings easy. Rubber hands extend the limits 
of accommodations. Light, durable, practical. Do not get 
out of order. Inexpensive to wear. Received 47 highest 
awards. Appointed by United States Government, Railcoad 
Companies and large corporations to furnish artificial limbs 
to pensioners and employees. 

The utility of Marks’ artificial limbs are without limit. 

Persons wearing them engage in every occupation and 
profession. 


From Arthur G. Taylor, Warwickshire, England. 


When a lad sixteen years old, I had both of my legs cut off in a shuttle train 
accident and my life was despaired of, but my robust constitution carried me 
through. Six months after, the company procured a pair of legs for me made 
by a London maker, but bz ud fitting and construction rendered them of little 
use. My fellow workers bought a_pair of American legs, Marks’ patent with 
which I can do almost anything. I am now twenty-six years old, and engage 
in all kinds of sports. Recently I walked a match against time and made a 
mile in twenty minutes. My stumps are as hard as nails, For all this I 
have to thank Marks. 


Send for Manual of Artificial Limbs, containing 386 pages, “ mvuanecne 
with 674 cuts. Instructions are given how to take measure- & => 
ments and obtain artificial limbs without leaving home. 


A. A. MARKS, 701 Broadway, New York, U. S. A. 


A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 
BLOOD SERUM AND RICH IN HEMOGLOBIN 


BOVININE 


Specially indicated in Anemic Conditions. Mal-Nutrition or Mal-Assimilation. 
Convalescence. Gastric Disturbances, acute or chronic. 


Diphtheria. Typhoid, Scarlet, and other Fevers. 


Irritation or Ulceration of Intestinal Tract. 
Consumption and all Wasting Diseases. 
Cholera Infantum, and all Infantile Disorders. 


Influenza, and Recovery therefrom. _Diarrheic and Dysenteric Conditions. 
The Puerperal State. Nursing Mothers. 
Rectal Feeding, Topical Application, etc. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street NEW YORK CITY 
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PNEUMONIA. It reduces the temperature 
oromptly. Relieves engorgement of the lung 
stimulating a free Diaphoresis and active 
svonchial secretion. 
BRONCHITIS. It relieves the cough quickly, 


and by restoring a balance in the circulation, recovery 
follows. 


ABDOMINAL and PELVIC inflammations: In these conditions 


apply to abdomen. Pain and Congestion promptly subside without the 
use of opiates. 


Rheumatic Sweliings, Orchitis, Burns, Sprains and ete 
Apply thick to parts affected. Relief from Pain is immediate. 


We will mail you ‘‘Mass of Evidence’’ on your request. 


SPNEUMO-PHTHYSINE CHEM. CO., ; od a Or NC 0} 


HAYDEN'S 


4 THE ORIGINAL 
VIBURNUM 
COMPOUND 


“Its reliability is as dependable as that of a law which 
has been operating in a community for a long time.”—~ 
The American Journal of Clinical Medicine. 
In Dysmenorrhea 
’ H FE Menorrhagia Post-partum Pains 
Rigid Os 


Puerperal Convulsions 


- W RO 7 aS) sy 1 ) N Hayden's Viburnum 
a a. OF ae will ae you. 


SIG: Administer in teaspoonful doses given in boiling water. 
Beware of imitations which thrive at the expense of your reputa. 
tion and of this product. z 

If you are not familiar with the therapeutic efficiency of the 
genuine H. V. C., write for a sample and be convinced. 


4 
NEW YORK PHARMACEUTICAL COMPANY BEDFORD, MASS. 
BEDFORD, MASS. 
In that intractable case of Rheumatism vor Gout, order Hayden's Uric Solvent It has unqualifiedly proven its value in 
Rheumatic and Gouty Diathesis. 
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DYSMENORRHEA 


The ultimate goal, recovery, is frequently 
obscured by the urgent need for relief from 
present suffering. The rational treatment 
for this affection is found in | 


DIOVIBURNIA 


el jel jel jel i je i 2 2 a 


[eo 








«  Dioviburnia not only controls the pain of dysmenorrhea, but 

= by imparting tonicity to the generative organs, assists nature 

‘ to build up a defense against a recurrence of the attack. io 
2 

a Clinical evidence, formula and samples on request. : 
‘ Dios Chemical Co. St. Louis, Mo. 

a 

5°88 ROO SOO OOROROROROEOROROEONOROEORORONOEOROEOES 


A TONIC OF BROAD NO CONTRAINDICATION 
APPLICATION. OF AGE OR SEASON. 


GRAYS GLYCERINE IONIC Come 


STIMULATES THE APPETITE INDICATED IN ALL 

AIDS DIGESTION DISEASES DUE TO 
INCREASES ASSIMILATION FUNCTIONAL DERANGEMENT 
PROMOTES THE NUTRITION. OR NUTRITIONAL DECLINE, 


THE Puroue FreverickCo. I35CuHRISTOPHER ST. 
NEW YORK, 
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IS SUPCPIOP ‘rowing sesso. 


It adapts itself to every movement of the body, giving 
strong and even support. 


It produces warmth without irritation or sweating, as it 
is perfectly ventilated. 

In pregnancy, corpulency, tumors or other cases of enlarge- 
ment of abdomen, it supports weight of body from the 
backbone, relieving the sinews of their overwork. 

Its easy appliance (lace and draw on over head or feet). 


It is cheap, durable; it ean be washed when soiled, proper 
care being taken to cleanse in lukewarm water and dry in 
shade. 


In ordering give largest measure of the abdomen. 
PRICES 


= @ 
The Empire Elastic 
Specially Adapted 
B a n d a g e for Varicose Veins 
We invite the attention of the medical and surgical 


profession to the various merits combined in our 
bandages. 


Ist. Its Porosity.—The greatest in the “EMPIRE.” It 
never causes itching, rash or ulceration under the bandage. 


2nd. Its Elasticity, which will enable the surgeon or nurse 
to put it on at any required tension, and which will follow a 
swelling up or down, as the case may be, a feature unknown to 
any other bandage. 


3rd. Its Absorbent Properties.—Greatest in the Empire. 


4th. Its Easy Application to any part of the body, not 
being necessary to fold over, as with other bandages, as it follows 
itself with equal uniformity around any part of the abdomen. 


5th. Its Self-Holding Qualities.—No bother with pins, 
needles and thread, or string, so tiresome to surgeons, as simply 
tucking the end under the last fold insures its permanent stay 
until its removal for purpose of cleanliness. 


6th. The only bandage that is Superior to the Elastic 
Stocking for varicose veins. 


Send $1 for 3-inch by 5-yard bandage on 
approval 


The Empire Umbilical Truss 


Is an Abdominal Supporter with Button Inserted at Navel 


Is made of the same material and possesses the same merits as the Empire Elastic 
Bandage and Empire Abdominal Supporters, and it is pronounced by all who have 
seen it to be the best in the world. All our goods are sent free by mail upon 
receipt of price, and money refunded if not satisfactory. 


PRICES 
Infant, hard pad $1.25 Infant, soft pad 


aa Ls aeutae -— Veer :---:- 
ALL ABOVE PRICES ARE NET TO PHYSICIANS 
MANUFACTURED BY 


EMPIRE MFG. CO., 7 Spring st., Lockport, N. Y., U.S.A. 
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Internal 
Hemorrhoids 


NEED 


Unguentine Cones 


MALL suppositories, easily applied. 

Non-irritating and non-toxic. Not 
merely palliative, but curative in a sur- 
prisingly large number of cases. Many 
patients, refusing operation, may be 
greatly benefited by treatment with 
them. They quickly allay itching and 
relieve the pain. 


Ask for literature on Pituitary Extract (Norwich). 


The Norwich Pharmacal Co. 


NORWICH, NEW YORK 





NEW YORK CHICAGO KANSAS CITY 
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OPPENHEIMER 


HOME TREATMENT FOR 


ALCOHOLISM 


More than 700 physicians in Greater New York and over 3,000 in the United States 
have tested the efficacy of the Oppenheimer Treatment for Alcoholism. 


The Rapid Remedy Co. was organized under license to the Oppenheimer Institute by prominent philan- 
thropic citizens to place this treatment within the means of those who cannot afford an institutional or expensive cure. 


The remedy furnished by the Company is identical in its curative ingredients and bene- 
ficial effect as that used at the Oppenheimer Institute, and is recommended by physicians to 
remove craving in from 12 to 36 hours. Its manufacture is personally superintended by 
Dr. Isaac Oppenheimer, the discoverer of the treatment and founder of the Institute, who 


is also president of the RAPID REMEDY COMPANY. 


SEND FOR FREE BOOKLET 


TOTAL $ RAPID REMEDY COMPANY 


COST e 94 NORTH MOORE ST., - NEW YORK CITY 


Fill Out and Mail This Today 


THE ANIMAL THERAPY CO., Date____1914 
7 West Madison Street, 
Chicago, IIl. 


Send me, without charge, recent numbers of THE BULLETIN 
JOURNAL OF ANIMAL THERAPY. Am particularly interested 
in the radical results of your animal therapy in those of the follow- 
ing diseases which I underscore: 

LOCOMOTOR ATAXIA 
CHRONIC JOINT RHEUMATISM 
NEURASTHENIA 
INCOMPETENCY 

DIABETES MELLITUS 


I icine 
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THE UNUSED PORTION 


An important consideration in prescribing a 
soporific is the fact that, after the accom- 
plishment ofits purpose, the remainder will 
in all probability be used by the patient at 
some future time. The unused portion is 
divested of its danger when the soporific 
selected is 


NEUROSINE 


The safety of Neurosine means much to the 

physician who has observed its prompt ef- 

fects in controlling nervous manifestations. 
Formula and trial bottle will be mailed on request 


DIOS CHEMICAL COMPANY - = St. Louis, Mo. 





NEW PRICES 


DR. R. B. WAITE’S 
ANTISEPTIC 
LOCAL ANAESTHETIC 


WITH COCAINE WITH NOVOCAIN 
THE BEST IN THE WORLD 


TAKING EFFECT NOV. 1, 1914 


IN ONE AND TWO OUNCE BOTTLES 


$.60 PER OUNCE 
IN 13 Cc. AMPULES IN 23 Ce. AMPULES 
( 1 


12 to the Box) 2 to the Box) 


$.60 Per Box $.75 Per Box 
IT HAS BEEN USED IN MILLIONS OF CASES WITH 
PERFECT RESULTS 
ORDER FROM YOUR DEALER 


Manufactured by 


THE ANTIDOLAR MFG. CO., 12 Main St., Springville, Erie Co., N. Y. 
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In ANY form of DEVITALIZATION 
prescribe 


Pepio;Mangan (Gude) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 

= oon After LA GRIPPE, TYPHOID, Etc. 


only—never in bulk. DOSE: One tablespoonful after each meal. 
Children in proportion. 


Ba : M: J. BREITENBACH COMPANY 
Prescribe original bottle to avoi 
eo New York, U.S. A. 


Samples and literature sent upon 
request. 


Our Racteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 





poctor | ARareArt Picture 


FREE ! 


HILE rummaging through an old book shop on the East 


Side of New York City, the Herald man discovered 


some rare art pictures—poses in the ‘‘altogether,’’ 
Y O [ J similar to, but even more graceful than the famous ‘‘Septem- 
ber Morn.’’ The model isa well-known French divorcee, 
and the poses are perfect anatomically. Just the thing for 
the den or private office. We purchased the entire lot and 
will send one to every subscriber (paying in advance) as long 
as they last—which will not be long! Send a dollar bill or 
money order—new subscription or renewal—and you will get 
one of these rare art pictures—none of them will be sold. 
There are four different poses. If you desire more than one 
L VER pose, send a subscription for two or more years in advance; 
or you may order the Herald sent to adoctor friend, and you 
will receive the pictures. If you want all four of the pictures, 
send $4.00 for 5 yearly subscriptions. The pictures will be 
sent by express, as they are not mailable. These rare pictures 
OF will never be duplicated and no more copies can be produced. 
Money refunded if you are not satisfied. We have a few more 
copies of ‘‘The Injured Finger,’’ if preferred. 


ART ? All NEW subscriptions received this month will run until January, 1916 
ps THE MEDICAL HERALD, sT. JosEPH, MO. 


The Best One Dollar Medical Monthly in America. 
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Corpora Lutea 


in disorders of the menopause 


There is abundant evidence that the ovarian principle, repre- 
sented in Corpora Lutea, P. D. & Co., is of much value in 
controlling the complex and annoying symptoms attending the 
artificial menopause, especially in young women, and in relieving 
the nervous disturbances incidental to the natural menopause. 
It has also been successfully used in amenorrhea, dysmenorrhea, 
chlorosis, menorrhagia, hysteria, neurasthenia, and as an 
aphrodisiac. 

We supply the dried and powdered Corpora Lutea in cap- 
sules containing 5 grains each, which is the equivalent of about 30 
grains of fresh corpus luteum. 


cS + ° 


The physician who employs both Corpora Lutea, P. D. & Co., 
and the average ovarian extract, will discover that there is a 
marked difference in them therapeutically. 


There is a reason for this. 


In the preparation of Corpora Lutea, P. D: & Co., only 
the yellow granular material from fresh ovaries is used, consti- 
tuting about one-sixth of the whole gland. The remainder is 
discarded! 


We have reports of numerous cases in which Corpora Lutea, 
P. D. & Co., was used with marked success after other ovarian 
preparations had failed. 
CAPSULES 


CORPORA LUTEA (DESICCATED). 


Bottles of 50 and 100. 


Dose: one aes to be taken at least an hour before meals; 
may be increased to two capsules pro re nata. 


WRITE FOR LITERATURE, 


Home Offices and Laboratories, Parke ’ Davis & Co. 


Detroit, Michigan. 


{Cd 
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K GO DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO- 
PRA ID 
OMEN TENE 


NEUES 


Nasal, Throat- 
Intestinal 
Stomach, Rectal 


and Utero-Vaginal 


KRESS & OWEN COMPANY 


361-363 PEARL ST. NEW YORK 


ANY DENTIST 


WILL 


CO-OPERATE WITH YOU 


in demonstrating the 
superior efficacy of 


NORRHOCI) 


as an oral prophylactic, and the uniform suc- 
cess obtained with the Dentinol and Pyorrho- 
cide Method of pyorrhea treatment and 
prevention, 

Samples of Pyorrhocide and a copy of ORAL 
HYGIENE IN Mopern THERAPY sent to 
physicians free upon request. 


THE DENTINOL & PYORRHOCIDE CO. 


World’s Tower Building 
110-112 West 40th Street, New York 








PAIN 


-- however severe or wherever located --- can be 
quickly and satisfactorily controlled by 


Prompt and efficient in action, this dependable 
analgesic not only affords the anodyne effect 
desired, but without deranging digestion, locking 
up the secretions, producing constipation, or 
inducing a drug habit. 

Thus it is that Phenalgin has supplanted opium 
and its derivatives for the relief of Headache, 
Rheumatism, Gout, LaGrippe, Lumbago, 
Neuralgia, Disorders of the Female 
and painful conditions generally. 

To countless physicians 
Phenalgin is ‘“‘the one de- 
pendable analgesic--the logical 
supplanter of opium.” 


Specify “ Phenalgin Pink 
Tep Capsules.’’ 


Samples and interesting 
information on request. 


THE ETNA CHEMICAL CO. 


59 Bank Street 
New York 
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THERE IS NO SUBSTITUTE FOR 
QUALITY IN SURGICAL APPLIANCES 


if you miss it you do not score at all. 


POMEROY 
uaz 


“Made toFit” 


Send us your name and address. 
We want. .to mail our Belt catalog 
and more particulars about the 
POMEROY idea of QUALITY. 


Fully equipped offices with men’s 
fitting department - exclusive ladies’ 
department and mechanical shop « 
located in the following cities: 


NEW YORK ‘CHIC AGO 


34 E. 23rd Street { 
330 Leones haan $89 S. Wabash Ave, 
BOSTON 


BROOKLYN 
(a West Street 


208 Livingston St.) 
NEWARK SPRINGFIELD 
340 Bridge Street 


34 34 E. 23rd St. New York. 23rd [34 E. 23rd St. New York.| m8 York. 
LIiLinv 
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*“*T’ll send 


this to you 







Genuine No. 5 Oliver 
Direct to You! 


Have you any use for a standard typewriter? I will send you 
this wonderful No. 5 Oliver machine for a five-day FREE TRIAL, 
without a cent of obligation. No formalities, no red tape, no 
delay—and the free trial won’t cost you a cent. 

All you need to do in order to see and use this beautiful machine 
free is to send me your name and address and tell me to send the 
machine. ‘Try it thoroughly, without any smooth-talking salesman 
to influence you. See how simple it is. Learn how easily you can 
learn to write with the Oliver. Look over its patented advantage: 
—visible writing, built-in tabulator, marginal release, U-shaped 
type bar, universal keyboard, etc., etc. 

Then, if you find it to be the best typewriter you ever saw, I 
will tell you how you can own it by paying me a few cents each 
day. But there is no charge unless you decide to keep the machine 


Specially Made for Doctors and Druggists 


The Oliver Typewriter has always been the most popular with 
doctors and medical men generally. It has all the advantages of 
any $100 typewriter, and the machine I will ship you has two special 
adv: antages. Its special paper fingers make it easy to type pre 
scriptions and labels, and it has four special medical symbols that 
are most commonly used. 

Make out your prescriptions with the Medical Oliver and there 
will be no mistakes by druggist or patient. 


Prints These Symbols 


R339 


Now You Can Afford to Own an Oliver 

Of course you know that a good typewriter saves a doctor’s time 
and makes his correspondence, etc., more business-like. You can 
afford to buy an Oliver now. because my price and terms are as low 
as you would have to pay for rent anywhere else. Such liberal 
terms and prices were never heard of before. You can try one 
free without obligation. I want you to see the machine. If it 
suits you, I will let you buy it on your own terms—just what you 
can afford to pay each month. Make the machine pay for itself. 
My offer tells all you want to know. Mail the coupon today. 


+ 22DDI2IDIIDD 2999999922992999999992999999929999999999099999999 eo 


: H. M. BALLARD, Manager (238) 3 
3 Typewriters Distributing Syndicate $ 
: 166-X79 N. Michigan Blvd., Chicago : 
3 Please mail me your special offer on a No. 5 Oliver 3 
$ Typewriter, specially equipped for the use of physicians. § 
$ Tell me how I can buy it on monthly payments. Iam 3 
3 incurring no obligation in making this request. 3 
eo . 
e 
$ NAME 3 
o ~ 
+ ° 
$ ADDRESS $ 
+ + 
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Wassermann lest 
Now $5.00 


Every Wassermann? est made in the Chica- 
go Laboratory is carefully controlled by the 
Noguchi or Hecht-Weinberg Methods. 


All Serological Tests 
Now $5.00 


Complement-Fixation Test for Gonorrhea. 

Abderhalden Sero-diagnosis of Pregnancy. 

Abderhalden Sero-diagnosis of Cancer. 

Abderhalden Sero-diagnosis for differentiation of 
dementia praecox, epilepsy and the insanities. 

Lange’s Colloidal Gold Test for differential diag- 
nosis of Spinal Fluid. 


Special containers and complete fee-table for all 
examinations on application. 


Chicago Laboratory 


25 East Washington Street 
Telephone, Randolph 3610 


Chicago 


RALPH W. WEBSTER, M. D., Ph. 
Director of — Department. 
THOMAS L. BAGG, M. 
Birector s Pathological Department. 
C. CHURCHILL CROY, 
irector a Risse Department. 





oS 
Be 


NAAT 


(RATTLESNAKE VENOM) 


Crotalin shows brilliant results 
in cases of 


EPILEPSY. 


Neuralgia, " Neuritis, Asthma, 
orea and allied 


NERVE TROUBLES 


are usually promptly relieved 
even after failure by other 
forms of te: oy 


Our sterile solutions are carefully prepared 
and have a uniform potency. 


Bacteriologically and Physiologically Tested 
WRITE FOR LITERATURE. 


Rochester Biologic Corporation 


ILL 





Bran 
In the Form That You 
Like to Prescribe It 


Pettijohn’s is soft white wheat, 
rolled into appetizing flakes. It is 
easily cooked. It appeals to all 
tastes. In form and flavor it is one 
of the most delicious breakfast foods, 
of which nobody ever tires. 

The bran is left on the wheat 
kernels. Analysis shows that Petti- 
john’s is 3.9 per cent bran. Some 
socalled Health Biscuits show less 
than three per cent. 

Thus we combine a major food, 
an efficient laxative and a dainty 
morning dish. Not another dish of 
this kind, we believe, is so widely 
prescribed by physicians. 

Please try it. A test, we are sure, 
will lead you to write it on many a 
diet list. 


Pettijohns 


Breakfast Food 


Package Free 


We will mail to any physician a full- 
size package for testing at home or with 
patients. 

Most better-class grocers sell Petti- 
john’s at 15 cents per package. It has 
national distribution, so any grocer can 
get it from his jobber. 


For free package address 


The Quaker Oats @mpany 


Chicago, IIl. 


DUNN 


ROCHESTER, N.Y. 
INT MNMMTUNMU 
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TABLETS 


A dependable remedy in 


Cardio-Vascular Diseases 


Clinical results have proven to thousands of physicians that 
Anasarcin is of unsurpassed remedial value in the treatment of 
disorders of the circulatory system and of ascitic conditions. 
It controls heart action, relieves dyspnoea and eliminates 
effused serum. 


Anasarcin’s Distinctive Features 


Dependability of the cardiac stimulant and diuretic properties 
of its ingredients made certain by standardization. 

Prevention of toxic cumulative effect. 

Distinct, definite dosage. 

Absence of ill effects after prolonged administration. 
Constructive influence upon circulatory and nutritive processes. 
Restoration of balance between arterial and venous systems. 


That you may observe the action of Anasarcin 
and subject it to an exacting clinical test we 
will supply a sufficient quantity for that purpose 
without expense. To physicians only. 


THE ANASARCIN CHEMICAL COMPANY 


WINCHESTER, TENNESSEE 


Messrs. Thos. Christy & Son, London Agents 
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Advertisers’ News Notes 


CONSTIPATION in infants is practically al- 
ways a matter of diet. One may even go 
a step further and say that in ninety- 
nine cases out of a hundred it is due to 
one of two common errors in feeding, viz., 
either too much fat or too much starch. 
The first of these troubles is, of course, 
easily remedied in the bottle-fed baby by 
reducing the percentage of cream in the 
mixture. The second is adjusted by using 
an artificial food-modifier which contains no 
starch, but the normal carbo-hydrates of 
maltose and dextrin, which supply energy 
to the intestinal walls without imposing 
any burden upon the infantile digestive 
functions. Babies that are fed upon Mel- 
lin’s Food rarely suffer from either consti- 
pation or diarrhea, and when they do, a 
little intelligent adjustment of the relative 
proportions of fat in the milk and of carbo- 
hydrates in the modifier very quickly solves 
the difficulty. The Mellin’s Food Company 
have recently issued an excellent little pam- 
phiet on “Constipation in Infants,” which 
it will pay the doctor to procure and read. 
It is yours for the asking. 


IMITATION is the sincerest form of flat- 
tery. And substitution is the tacit admis- 


sion that the article for which substitution 
is made is the best of its kind. Of course 
there is always some reason for substitut- 
ing. Usually it is because of some advan- 
tage to the seller; but not always. In the 
case of cod liver oil, for instance, the crux 
of substitution lay with the consumer. If 
cod liver oil were palatable, there would 
never have been any attempt at substitu- 
tion. Nobody has ever asserted that any 
substitute is equal to the oil itself. And the 
question of price has never entered into 
the matter. Hence, if the objection to the 
taste of cod liver oil can be removed, the 
only reason for substitution is removed. In 
Budwell’s Emulsion, this is accomplished, 
and we have a palatable, easily-digested 
fifty-percent emulsion of the best Norway 
oil, as tasteless as any preparation on the 
market, without leaving out the oil. It is 
combined with arsenic, calcium, manganese, 
guiacol and creosote carbonate, giving it a 
high value as a tissue builder. 


TO RELIEVE pain without at the same time 
inflicting any mischievous effects upon our 
patient—that has been the problem of 
medicine and surgery since medicine and 


Unfortunately, 


surgery had any being. 





DIGALEN 

SEDOBROL 

LAROSAN 
PANTOPON 


THIOCOL 
AIROL 
THIGENOL 


SCOPOLAMINE STABLE “ROCHE” 


All can be obtained as freely now, through 
the regular channels, as heretofore, notwithstand- 


ing the European War. 


We have ample stocks on hand here which 
assure continuity of supply. 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS 


NEW YORK 
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To the Physician, a Suggestion: 


No Alum — 
No Dyspepsia 


The Doctor always looks to the food. Patients 
who eat judiciously of warm breads, hot biscuit, 
hot cakes, made light and tasty with Royal Baking 
Powder, may snap their fingers at dyspepsia. It 
is the tasty, appetizing food that aids digestion. 


There is a quality in Royal Baking Powder com- 
ing from the purity, wholesomeness and fitness of 
its ingredients which promotes digestion. Food 
raised by it will not distress. This peculiarity of 
Royal has been noted by hygienists and _physi- 
cians, and they are accordingly earnest in its 
praise, especially recommending it in the prepara- 
tion of food for those of delicate digestion. 


ROYAL 


BAKING POWDER 


Absolutely Pure No Alum 
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there is no indirect method of relieving pain 
—that is to say, if the pain is sufficiently 
severe to call for immediate relief. We are 
obliged to attack it directly, through the 
sensory nerve mechanism; and this is what 
makes the problem a precarious one. The 
woods are full of alleged anodynes, pur- 
porting to accomplish the purpose efficiently 
and safely; but their allegations do not 
always mature. Many are called, but few 
are chosen. Papine is one of the few. Its 
effect is prompt and positive and it exerts 
a minimum of evil effect—all of which en- 
titles it to a leading rank among pain- 
relieving agents. 


How OFTEN does the doctor wish to order 
a quickly-prepared, easily-digested, tooth- 
some dish for his sick and convalescent pa- 
tients. And how often does he find himself 
at a loss to know just what to order. Easily 
prepared foods there are aplenty, to be 
sure, but not many that fulfill the other re- 
quirements and are at the same time nutri- 
tious. At such times HEMO, made by the 
Thompson’s Malted Milk Company, is most 
opportune. It combines the blood-making 
elements found in spinach, lean beef, etc., 
creating a healthful condition of the blood, 
and replacing the worn-out blood-cells with 
new, vigorous cells. Hemo is prepared 
under the most sanitary conditions, and is 
as wholesome as it is nourishing. The 
water used in its making is the famous 
Waukesha water. Try this food, doctor, in 
your cases of anemia, fevers and conval- 
escence. 
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EACH TABLET CONTAINS 


OXGALL PURIFIED IGR. 
TARAXACUM EXT = IGR. 
CASCARA SAG EXT ‘AGR. 
NUX VOMICAEXT  YeGR. 
SALOL ’GR. 
HYDRASTIN %oGR. 
CARO-PEPTINE 1 GR. 
A 


SOFT MASS TABLET 
SPECIALLY COATED 
IN A WAY THAT THE 
TABLETS ARE NOT 
DISSOLVED UNTIL 
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INTESTINAL 
TRACT. 
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THE SECRETORY ACTIVITY 
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TRY THESE TABLETS, DOGTOR 
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The Storm Binder and Abdominal Supporter 


(PATENTED) 


Modifications for Hernia, Relaxed 
Sacroiliac Articulations, Floating 
Kidney, High Operations, Ptosis, 


Pregnancy, Obesity, etc. 


' Adapted to Use of Men, Women, Children and Babies 
No Whalebones—No Rubber Elastic—Washable as Underwear 


OBESITY BELT 


Suitable for non-operative and post-operative cases. 
Comfortable for sofa and bed wear and athletic 


exercises. 


Send for new folder and testimonials of physicians. 


A practical relief for visceroptosis. 


General 


mail orders filled at Philadelphia only—within 


twenty-four hours 


KATHERINE L. STORM, M. D. 


SPECIAL KIDNEY BELT 


1541 Diamond Street - - 


PHILADELPHIA 
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A Handicap 
To School Work 


often overlooked, is the use of the stimulant-beverages—tea and coffee. 


Children, being of impressionable nature, are easily influenced 
by the caffein in tea and coffee, and are apt to become confirmed in 
the habit. 


Investigation has proven that the use of tea and coffee, resulting 
in chronic indigestion, malnutrition, anemia and nervousness, is a 
hindrance to the physical and mental development of thousands of 
school children. 


What is the natural conclusion? 


If you are tc conserve the health of the new generation, you must 
preach the gospel of anti-caffeinism among the families of your practice. 


The pure cereal food-drink 


POSTUM | 


resembles coffee in appearance and taste, but is devoid of caffein or 
any other drug or harmful substance. 


Postum is made only of choicest wheat skilfully roasted, with a 
small proportion of wholesome molasses—a delicious table beverage 
—safe for both children and grown-ups. 


Postum comes in two forms: Regular Postum must be well 
boiled. Instant Postum requires no boiling—made in the cup 
with hot water—instantly. 


‘“There’s a Reason” for POSTUM 


The Clinical Record for Physicians’ bedside use, together with samples 
of Instant Postum, Grape-Nuts and Post Toasties for personal and clinical exami- 
nation, will be sent on request to any physician who has not yet received them. 


Postum Cereal Co., Ltd., Battle Creek, Mich., U.S. A. 
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Geo. L. SERVOSS, in the Physicians’ Drug 
News, describes what he considers to be the 
ideal and practical style of office for the | 
country practitioner. He thinks that, while 
he should have well-furnished rooms, he 
should not overdo the matter. His recep- 
tion room should be as pleasant as art can 





Hydroleine 










make it. The furniture of the consultation | Made from pure Norwee 
room, as of the reception room, should be gian cod-liver oil emul- 
good. The medical library should be in evi- sified after a scientific 
dence in this room, books being kept, by formula by approved 
preference, in sectional cases. The operating ee 
table should be one of the chief pieces of 

furniture; the instruments should be in an The need of 


instrument cabinet. Just enough, and no 
more, chairs should be in the consultation 
—_. No physician can ae to neglect 
the important psychological influence of all ; a : 
that goes to make up his entourage. Really, with marked success by Hydro- 
the best way to compass the matter is to leine. They take it willingly ; 
let some reputable and experienced concern, | they—as well as adults—like its 
like the W. D. Allison Company, furnish | distinctive nutty flavor. Hy- 
your office for you—in consultation with droleine is also exceptionally 
you, of course. They will furnish you ex- digestible. While its scope of 


ae ee want, and will do it right in usefulness is widened by its 
7 palatability and digestibility, it 

EVEN WHEN the present writer was a is always notably dependable. 
medical student, Fellows’ Syrup was a tried ar 
and trustworthy stand-by. That was in Sold by druggists. 
England, almost a quarter of a century | THE CHARLES N. CRITTENTON CO, 
ago. The writer recalls that it was recom- 115 Fulton St., New York 
mended in the lectures and dispensed in Sample will be sent to physicians on request 
the dispensary of old St. Bartholomew’s c . 
Hospital school as often and as confidently 
as the medicines of the British Pharma- 


many children 
for cod-liver oil 
has been met 































We give to physicians every opportunity to know definitely 
the composition of Mellin’s Food. 

We give to physicians every opportunity to know definitely 
the composition of all milk mixtures resulting from the 


Mellin’s Food Method 
of Milk Modification 


This information, so readily obtained, places the matter of 
‘food mixtures” directly and completely in physicians’ hands 
to advise and adjust as the needs of the individual infant dictate. 














There is nothing obscure, there is nothing to 
surmise, in the use of this clearly defined method. 





MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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‘,~ Concerning 


SN 


© Medicinal 
Malt Preparations 


The manufacture of malt preparations for medicinal use is a highly specialized 
professional work, and is successfully accomplished only under the direction 
of competent chemists. While in some respect similar to the brewing of 
beer, there are vital differences both in the materials which enter into these 
products and the processes of manufacture. 


pNHEUSER-BUScy, 


aiNulune 


TRADE MARK. 


The Food Tonic 


is the recognized standard of medicinal malt preparations of its class. The 
materials used in its manufacture are specially selected and safeguarded. 
Only the choicest Barley malt and Saazer hops are used, and the finished 
product contains all of the soluble substances of these two materials. 


Ma ff Nib: -, is a perfect malt preparation, 


and should not be confused 
with cheap dark beers, many of which are repre- 
sented to be medicinal malt products. 


Pronounced by the U. S. Internal Revenue Department a 
PURE MALT PRODUCT 
and not an Alcoholic Beverage. 


Sold by all Druggists 


Anheuser-Busch 
Saint Louis 


Visitors to St. Louis are cordially 
invited to inspect our plant. 
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IT Is NOW pretty well demonstrated that 
the enteroptosis of children and adults is 
but a phase—a structural fixing, so to 
speak, of a general functional habit of 
ptosis. We are getting away (and rightly 
so) from the provincial habit of regarding 
these structural organic deviations as iso- 
lated entities, and are coming more and 
more to recognize their invariable relation 
to the function-complex of the body; the 
habitus is becoming a definite and definable 
quantity in etiology, and even in pathology. 
No treatment of any form of ptosis, there- 
fore, can be scientific or rational which does 
not take account of this habitus and pro- 
vide against it. This is what gives the 
efficiency and reputation to the now famous 
Storm binders, that they are constructed 
with an intelligent regard to the functional 
exigencies of the case, and designed to pre- 
vent and to correct the postural errors 
which compromise the anatomy and func- 
tion of the viscera. As long as they dis- 
play this rationality, they will continue to 
be as popular with the scientific physician 
as they are at this moment. 





I NOT only prescribe Abbott’s Saline Lax- 
ative, but use it myself. While I consider 
it quite expensive, 1 continue to use it be- 
cause I have a good opinion of your drugs. 
I use a number and could not do without 
them. I refer especially to Dosimetric 
Trinity granules, Calcidin, and Abbott’s Sa- 
line Laxative. I have saved more than one 


“Every Little Step 
Produces an Injury 


Wearing 


and optimism. 


hygienically effective. 


Of Its Own.” 


however, prevents the repeated jarring that otherwise 
results from walking---or stepping up and down---on hard, 
unyielding surfaces, avoids “foot soreness”, lessens fatigue, 
and by saving nervous energy, goes far to promote health 


Briefly expressed, O’Sullivan’s Heels render Nature’s 
““shock-absorbers’’---interarticular cartilages, tissues, etc.--- 


Send for interesting medical booklet 
O’SULLIVAN RUBBER CO., 131 Hudson St., New York 
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case of pneumonia by the judicious use of 
the Trinity. 
T. H. CULHANE, M. D. 
Rockford, Ill. 





Every physician recognizes that the real 
crises of the acute infectious diseases and 
exanthemata is the period of convalescence, 
when the exhausted forces and weakened 
resistance of the patient render him an 
easy prey to chronic constitutional and neu- 
rotic disorders. We are then confronted 
with the necessity of giving these patients 
some hemopoietic tonic which at the same 
time will not disturb the digestion or the 
metabolism. In such cases Gray’s Glycerine 
Tonic Compound will be found a very suit- 
able reconstructive tonic, and it is gratify- 
ing to see the prompt improvement in 
appetite and general nutrition that follows 
its administration. It is an excellent plan 
to prescribe this remedy in combination 
with Fowler’s solution in the proportion, 
say, of two drams of the latter to eight 
ounces of Gray, giving one or two teaspoon- 
fuls, according to age, after meals. One 
can almost see the red blood cells increasing 
in number and hemoglobin under this treat- 
ment. 





IN DEALING with a case of poliomyelitis, 
of one thing we may be quite sure, namely, 
that when the final inventory of neuronic 
damage is taken there will always be a cer- 
tain amount of residual paralysis. Sooner 
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Abbott’s Saline Laxative 


attacks the invader and drives him from 
the intestinal tract, in a thorough fashion. 
Intestinal Antiseptic (W-A) 
cleans up the conquered territory, restoring 
order and wholesomeness. 
Galactenzyme 

keeps watch and ward over the rehabilitated 
tract, defending it from subsequent invasion 
and attack by pathogenic organisms. 

Most druggists can supply you with these 
products. If yours cannot, send your order 
direct or to most convenient branch office. 

When prescribing, specify ““Abbott’s.” 

Clinical Price-List Free 

Our Therapeutic Price-List (1913-1914), 
mailed FREE onapplication. If you haven't 
a copy, send for it now. 


THE ABBOTT ALKALOIDAL COMPANY 
{The Abbott Laboratories} 

Seattle Ravenswood, CHICAGO Toronto 

San Francisco Los Angeles New York Bombay 


300 TABLETS 
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or later these children always become sub- 
jects for orthopedics. Thank heaven, we 
are no longer obliged to weigh down their 
little bodies and limbs with masses of heavy 
metal or to cumber their wasted muscles 
with clumsy cagework, as in the old days. 
Modern invention and skill has shown us 
how to give our little patients adequate 
support without these disadvantages. The 
Philo Burt Manufacturing Company, of 
Jamestown, N. Y., makes an _ excellent 
spinal appliance which removes the pres- 
sure from the spinal nerve trunks, thus 
protecting the cord and its structures from 
injury and preventing adhesions from 
forming, with very little more imposition 
of weight than an ordinary article of cloth- 
ing. Ask for their Spinal Appliance No. 1. 
It is a triumph in orthopedic mechanics. 





THE history of the development of anal- 
gesics has, in the main, been that of a con- 
tinuous and persistent fight against opium 
and opiates. Not so very long ago no phy- 
sician ever dreamed of the possibility of 
relieving pain of any degree of severity ex- 
cept with some form or other of opium or 
its derivatives. But at last the crusade of 
modern pharmacology against opium began 
to bear fruit, and adequate substitutes be- 
gan to be available. Among these, none has 
justified itself more completely than Phe- 
nalgin. Indeed, the promoters of Phenalgin 
take to themselves no little pride (and 
justly) for the part they have played in 

helping to throw off the thraldom to opium. 
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If this little boy came to you, 
> what would you do? 


In over twenty thousand cases of spinal trouble—one of 


which is shown in the accompanying illustration—the Sheldon 
Method, consisting of an efficient appliance and a course of special exercises, 
has been of the greatest corrective value. In many cases—according to the 
family physician and the patient—the deformity or weakness has been entirely 
overcome and the patient restored to normal condition. In some cases the 
Appliance could only serve to make the patient comfortable and prevent 
the trouble from progressing. In other cases the Appliance has been of such 
great benefit that patients and physicians alike declare they cannot say 
enough in praise of it. 
For any case in your own practice, we will make a 


Sheldon Spinal Appliance 


to order and allow its use on an absolutely guaranteed 30-day trial, 
refunding the money at the expiration of the trial period if the Appli- 
ance is not perfectly satisfactory in your judgment. 

The Sheldon Appliance lifts the weight of the head and shoulders 
off the spine, and corrects any deflection in the vertebrae. It does not 
chafe or irritate; weighs ounces where other supports weigh pounds and is easily adjusted to 






They “point with pride” to the significant 
fact that, in spite of the wide-spread use 
of Phenalgin during the past eighteen 
years, there is not a single authenticated 
case of serious ill effects from this remedy 
when employed remedially. It is a record 
to be proud of. And, what is more to the 
point, it is a record to inspire confidence in 
Phenalgin. 





THERE has been a steady improvement 
and simplification in the matter of hypo- 
dermic syringes. The old-fashioned instru- 
ment, with its numerous packing washers, 
usually of leather, that had an annoying 
habit of drying out and leaving the syringe 
without suction or propulsion, gave way to 
the all-metal type, in which all the washers 
employed as packing were obliterated ex- 
cept the one between the needle and the 
barrel. This, in turn, was replaced by the 
all-glass syringe, which did away with all 
washers, and allowed of a practically tight 
joint between needle and barrel by cohesion. 
Still, there were many points about the in- 
strument which left room for improvement 
—notably in the matter of piston leakage. 
All of these difficulties have now been over- 
come, and what appears to be the ideal 
hypodermic syringe is in our hands—or 
may be, if we will but stretch out our hand 
and take it. This, of course, is figuratively 
speaking. What ve actually have to do is 
to send an order to the Kimble-Durand 
Glass Co., of Chicago, for one of their 
Kadeco syringes, or order it through our 








meet improved conditions. The Sheldon Appliance can be put on and taken off in a moment’s time. 
It is easily removed for the bath, massage, relaxation or examination. 


PHILO BURT MANUFACTURING CO., 


Write today for illustrated Book and our plan of co-operation with physicians. 
13 24th Street, 
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TEST FOR YOURSELF 


Test our catgut for yourself. Using any of the three 
following methods, or methods of yourown. We know 
that any one of them will give you absolute and con- 
tinued confidence in the integrity and sterility of our 
ligatures. 


1—Put them in a test-tube containing nutrient bouillon and observe 
the result—no growth. 


2—Test them clinically by imbedding in a wounded tissue. This test 
is made annually millions of times all over the world by the most prominent 
surgeons in the best hospitals and in private practice, with uniformly 
satisfactory results. 


3—Reason it out: 


This is the way our ligatures are prepared. 

We begin at the slaughter house. 

Sterilization of the raw material under cleanly conditions. 

The immediate disinfection and cleansing of the separated tissue. 
Cleansing and disinfection of each fibre before making into strands. 
Sterilization of the string before torsion. 

Disinfection and handling of the strings under aseptic conditions. 
Final sterilization and packing. 

The processes are conducted under bacteriological check tests. 


Result: 


A cord made up of healthy normal animal tissue, 
sterilized, aseptic, and unchanged in character. 


Let us send you a sample of Red Cross Catgut and 
our “Handbook of Ligatures.” 


JOHNSON & JOHNSON 
New Brunswick, N. J, 
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dealer. Having obtained one, our hypo- 
dermic troubles are over. 


How many more times are we to have 
the satisfaction of seeing the principles and 
ideas for which we contended in their early, 
unpopular days, against ridicule and oppo- 
sition, at last win recognition and tri- 
umphant vindication? For years we have 
been insisting upon the curative value of 
emetine in amebic dysentery. Now come 
such men as Leonard Rogers, of Calcutta, 
and Low, of the London School of Tropical 
Medicine, and announce the “discovery” 
that a patient who has suffered for months, 
and even for years, from this disease may 
be permanently cured by hypodermic injec- 
tions of emetine hydrochloride; and Chauf- 
fard and Dopter and Lukis verify the “dis- 
covery.” We might indulge in a few varia- 
tions on the old come-back, “I told you so.” 
Well, well, never mind. We are only too 
glad to see that the value of emetine in this 
great scourge is now, at last, being univer- 
sally confessed. The CLINIC family are 
that much ahead of the game; they real- 
ized it long ago. The main thing is that 
we are now able to recognize cases of ame- 
bic dysentery more clearly than we did a 
few years ago, and when we recognize them 
we shall use our emetine with a fresh in- 
spiration and confidence. 


IMPORTANT as is the matter of intestinal 
elimination in the preservation of the 
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health balance, renal elimination is a hun- 
dred-fold more important. For, while the 
waste-matter of the intestines may, in the 
main, be regarded as residual ash, that of 
the kidneys represents the highly toxic by- 
products of metabolism. Absence of bowel 
movement for a day or two, while it is not 
a very desirable state of affairs, can hardly 
be considered, in itself, a dangerous one; 
but failure to void the urine for that 
length of time will most assuredly bring 
about coma and death. However, the ideal 
eliminant is that which provides for both 
intestinal and renal emergencies; and such 
an eliminant is to be found in Cystogen- 
Aperient, which also serves the further 
purpose of disinfecting the intestinal and 
urinary tracts. Cystogen-Aperient may 
therefore be said to be, par excellence, the 
eliminant for systemic toxic conditions, 
where it is desired to drain the body of 
toxines and effete products, and to pre- 
vent re-absorption. 


ICTHYOL is as successful in the legal field 
as it is in the medical. It has gained 
another victory over would-be imitators and 
infringers. In September, 1912, the Su- 
preme Court of Berlin restrained the Low- 
enthal Company from holding out its 
product as a substitute of equal value with 
ichthyol, or claiming that its chemical and 
physical properties are similar to those of 
ichthyol. The Lowenthal firm appealed the 
case, and the Supreme Court of Judicature, 
having heard the appeal, dismissed it, rul- 


WAMPOLE’S 
Preparation of Cod Liver Extract 


has cured a multitude of diseases by 
PREVENTING THEM 


IT’S THE GREAT RECONSTRUCTIVE TONIC 


Stimulates Nutrition 


Improves Metabolism 


Upbuilds Vitality 
Being palatable patients take to it 


HENRY K. WAMPOLE @® CO., Inc. 


Manufacturing Pharmacists 
PHILADELPHIA, U.S.A. 
Send for Sample 
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FRICTION REDUCING MOTOR OIL 
7 cs 


Long Waits 
In Zero Weather— 


Long trips in bitter cold, will not affect the flexi- 
bility of the motor if your car is lubricated with 


POLARINE. 
Liquid at zero, POLARINE maintains the correct lubri- 


cating body at any motor speed or temperature. No 
stalling from freezing. 





Comes for motor, transmission and differential gear 
cases, housed universal joints and grease cups. 





Is the product of 50 years of oil experience, backed 
by the guaranty of satisfaction that accompanies 
every Standard Oil product. 


STANDARD OIL COMPANY 


(AN INDIANA CORPORATION) 


RED CROWN 
GASOLINE 
Car and money 
* gofarther | 
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ing that the incorrectness of the firm’s 
statements had been proven. It is inter- 
esting, in connection with this case, to note 
the impartial attitude taken by the scien- 
tists who were assigned to an investigation 
of the technical matters at issue. Even the 
expert who was engaged on behalf of the 
accused firm arrived at the conclusion that 
the total content of sulphur in the two 
preparations was different, and that the 
content of sulphidic sulphur also differed. 
Another argument in favor of court- 
appointed experts, in preference to the hir- 
ing of experts by the opposing sides. 















“THE EMDEN,” says an official of the 
Goodyear Tire and Rubber Co., “probably 
cost the rubber industry in America a mil- 
lion dollars, directly and indirectly, and had 
she been allowed to continue to roam the 
Indian Ocean indefinitely she would have 
cost it much more. The United States gets 
most of its crude rubber supply from Lon- 
don. The effect of the Emden’s activities 
was noticeable. Insurance rates became al- 
most prohibitive. Crude rubber prices ad- 
vanced steadily until they were 12c a pound 
above ‘normal. Since the sinking of the 
commerce destroyer, rubber prices have 
been gradually returning, the markets and 
insurance have eased, and it is probable 
that conditions will become even more 
favorable than they are now.” 




















A PATIENT of mine, who is in the habit 
of taking a certain cathartic pill every 


NOW 





Is the Time to Buy Your 
X-RAY EQUIPMENT! 







































Waiting for on enn to mi caine TODAY 
is a gamble—because the stakes are 


TIME AND RESULTS 


Wecan furnish you an X-Ray equipment from 
$200 and upward. Write us for literature— 
Now. 

Victor Electric Company 
Jackson Blvd. and Robey St. - CHICAGO 
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once in a while to overcome a little tend- 
ency to constipation, said to me the other 
day, “That pill I take is all right, about the 
best I have found, but somehow or other it 
doesn’t seem to quite clean me out as I feel 
I ought to be.” Of course I told him that 
no cathartic pill, taken at night, will of it- 
self satisfactorily clean out the prime viz; 
that whatever form of cathartic one takes 
over night, he should always follow it up 
in the morning with a good saline laxative, 
which will do the cleaning out business 
thoroughly. How few people recognize this 
—how few doctors, even. Never should a 
pill cathartic be allowed to remain unaided 
by the morning saline. A good saline is 
often sufficient of itself, without any other 
cathartic. But any other cathartic should 
be followed in a few hours by a saline. The 
ideal catharsis is obtained by taking a bile- 
in and calomel combination at bedtime, and 
following it in the morning, before break- 
fast with a full dose of Abbott’s Saline 
Laxative. 


IN spite of our friends the mathemati- 
cians, two and two do not always make four. 
Chemists and clinicians know that medic- 
inal agents, of given virtue and value added 
together, do not always yield the net sum 
of those virtues and values. Fortunately, 
however, this anomaly sometimes works out 
advantageovsly, and occasionally the thera- 
peutic two and two make more than four. 
Sulphosalicylic acid, for instance, and hexa- 
methylentetramin, are both of them thera- 





Syr. Hypophos. Comp. 
with Quin., Mangan., and 
Strych., 1.128 gr. Strych- 
nine to teaspoonful. 


SYRUPUS POTTS 







R HYPOPHOS COMP F MANGANESE 


PRES leah Th os 







Syrupus Roborans as a 
Tonic during Convalescence 
has no equal, 

As anerve stimulant and 
restorative in wasting and 
States diseases, as a constructive agent in Insomnia, Pneumonia, 

Tuberculosis, Bronchial Asthma, Marasmus, Strumous Diseases and 
General Debility, this compound has no superior. 


PETERS PEPTIC ESSENCE 
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Syrupus Roborans is in 
pertect solution and will 
keep in any climate. 

Dr. T H. Stucky writes: 
Ina case of Tertiary Syph- 
ilis, very anemic, the Io- 
dides were revolting tothe 
stomach, being vomited 
when taken, Syrupus Ro- 
borans given three weeks with improvement, when the lodide Potassium 
was retained with good results. 
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Dr. W. O. Roberts says:—In cases convalescing from 
Syrupus Roborans has no equal. 

A Powerful Digestive Fluid in Palatable Form 

Please note the Essence and Elixir Pepsin contain only 
Pepsin, while in Peter’s Peptic Essence Compound we have 
all the digestive ferments. These are preserved in solution 
with C, P, GLYCERINE in a manner retaining their full 
therapeutic value, which is exerted in and beyond the stomach. 


“La Grippe” 





It is a Stomachic Tonic, and relieves Indigestion, Flatu- 
lency, and has the remarkable property of arresting Vomiting 
during pregnancy. It is a remedy of great value in Gastral- 
gia, Enteralgia, Cholera Infantum, and Intestinal derange- 
ments, especially those of an inflammatory character. For 
nursing mothers and teething children it has no superior. 








Samples sent upon application 
Express charges at your expense 


ARTHUR PETER & CO. 


See that you get what you prescribe Louisville, Ky. 
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The Surprises of Jack Frost 


LTHOUGH an old offender, whose methods 
we have long had opportunity for studying, 
still Jack Frost surprises us each year with 
his ability to creep in beyond the last and sup- 
posedly best fortification we erect against the 
force of his icy fingers, leaving us to try, try 
again but with our hope deferred. 


It would seem that if he has a brother it is tuber- 
culosis, who has the reputation of being successful 
at the same game. However, this reputation of 
tubere ulosis is now somewhat seriously menaced by 
the last fortification erected against it—a substance 
known as Calcreose which is a compatible chemical 
combination of creosote with calcium which admits 
of introducing into the system the maximum amount 
of creosote—the amount necessary to secure its fully 
therapeutic efficiency—making practically a new 
remedy of creosote for all purposes in which creosote 
is indicated, among which Calcreose stands pre- 
eminent. 


We have authority for the statement that creosote 
is, among drugs, the greatest antidotal influence in 
tuberculosis, but these authorities have been unable 
to answer the question: ‘‘How are we to make the 
system tolerate enough of it to get its full efficiency?”’ 


Calcreose is the completed answer to the question. 


As high as 120 minims of creosote has been ad- 
ministered daily—through Calcreose—without diffi- 
culty and without disturbing the stomach in the 
least 


Stop a Cough 


Stop a cough and you stop a cyclone that is de- 
stroying an organism and, moreover, the chances 
are that you stop a disease process, since the means 
of the cough removal is the means of the causation 
removal and tired nature is rested and assisted to 
come again into her own. 


There is no danger in stopping any cough through 
removing its cause. Said one man: “On general 
principles, I kill every snake I see.””’ While he may 
have been imprudent, yet on ‘‘general principles” it 
is safe to ‘kill’ every cough seen and the proof of 
this lies in the results. 


While the use of Calcreose in tuberculosis is per- 
haps of greatest importance, yet its value in bron- 
chitis and pneumonia, as well as ordinary coughs and 
colds, is worthy of consideration. 


A Case of Pulmonary Tuberculosis 


Edwards (Medical Council, Sept., 1914) re- 
ports results from the use of calcium creosote 


(Calcreose) in a case of pulmonary tuberculosis. 
He says: 


“On the evening of January 16, 1912, I was called 
about 8 o'clock to see a young man with a pulmonary 
hemorrhage. I made a diagnosis of acute pul- 
monary tuberculosis. The diagnosis was confirmed 
the following day by the city bacteriologist of 
Newark, New Jersey. 


The patient was a young man twenty-seven years 
of age. Previous history: Had some ten years 
previous an acute attack ‘of rheumatism; this rheu- 
matic disturbance caused him to change his occupa- 
tion and for the year prior to my being called he 
had been cael by his father as a pharmacist. 
His hours of employment would be from twelve to 
sixteen hours day. 


His weight at that time was approximately 150 
pounds and his sputae, as previously stated, being 
positive. 


I advised immediate removal to the country. We 
delayed for ten days until the hemorrhage subsided 
but on or about February 1, 1912, I took him to an 
altitude of about 850 feet above sea level in Morris 
County, New Jersey. The only medicine this 
patient received was calcium creosote (Calcreose) 
other than correctives for intestinal difficulties. 

In ten weeks from his removal from the city his 
sputum was again examined by the city bacteriologist 
and found negative. He has since steadily increased 
in weight and the pulmonary condition is absolutely 
normal. From 150 pounds he now weighs 197 and 
for the past fifteen months I know him only as a 
healthy individual; he is no longer a patient. 

I believe my great success in this case is due: 

First—To early diagnosis, 


Second—Maximum dose of calcium creosote 
(Calcreose), 


Third— Removal from depressing surroundings, 


Fourth—Change in altitude and indoor to out- 
door life, 


Fifth—Dietary, 


Sixth—All important: 


A patient complying fully 
with instructions. 


Formula of Calcreose 


Calereose is a chemical combination of 
creosote and calcium. It is a_reddish- 
brown granular powder and contains 50% 
beechwood creosote, which has been broken 
up and recombined with calcium, forming 
calcium guaiacol, calcium creosol (new 


chemical products) and the previously 


known calcium carbolate. 

It is also supplied in five-grain, brown- 
coated tablets and in combination (No. 2 
tablets) with iron 1% grain, arsenic 1/150 
grain, strychnine 1/150 grain, coated yellow. 

Investigation Desired 


We desire investigation, by conservative 
physicians, of the merits of this product in 
the treatment of tuberculosis and bronchitis. 

Because of the fact that it is impossible 
to test the product thoroughly by means of 
small samples, we will send a liberal supply 
on approval. If it proves as valuable as 
you are led to believe it is, you will be glad 
to pay for it. If it does not prove of value 
you are not expected to pay for it. 


ORDER HERE 


THE MALTBIE CHEMICAL CO. 
Newark, New Jersey 
Please send me, all charges prepaid: 
1 Ib. Calcreose Powder. 


500 Calcreose Tablets. Price. 
500 Calcreose Tablets, No. 2 


I will remit in 60 days if results are satisfactory. 


Nothing to be returned, nothing to be paid, if 
results are not satisfactory. 


C. M. 12 


Address. 


If preferred, ends us the name of your druggist and 
we will ship to him. 
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peutic agents of well-established value in 
urogenital infections. By adding them to- 
gether, in chemical combination, Riedel & 
Company have been able to evolve a third 
definite substance, which they have named 
“Hexalet,” having all the therapeutic prop- 
erties of the two, and some advantages 
which neither possesses alone. 

Hexalet is markedly sedative, due to the 
sulphosalicylic acid; strongly bactericidal, 
due to both the formaldehyde and to the 
acid; and distinctly astringent, due to the 
sulpho element in the drug. It may be 
given for long periods without unpleasant 
effects, and does not cause nephritis. In 
all cases of bladder infection, gonococcal in- 
fection of the posterior urethra, pyelitis 
and pyelonephritis, and uric acid deposits, 
it surpasses all the usual antiseptic rem- 
edies. It is clearly a case of two and two 
making more than four. 

ProF. V. ZEISSL, writing in Wiener Klin- 
ische Rundschau, says that when combining 
salvarsan and mercury he prefers as inter- 
nal antispyhlitic mercurial salt the cholate 
of mercury, which has come into the thera- 
peutic armamentarium under the name of 
Mergal. 

Mergal is indicated in all forms of syph- 
ilis and combines in itself a perfectly dis- 
creet, convenient method of treatment with 
energetic action, free from undesired by- 
effects. 

As now, like before, the chronic intermit- 
tent method of treatment, according to 
Fournier-Neisser’s method, presents the 


The various forms of 


enn ann 


chronic intestinal stasis, and 
1 obstinate gastro-intestinal dis- 
turbances, promptly respond to 
-| a therapeutic regimen which 
includes the daily use of 









A glance at the analysis will deter- 
mine its specific indication also in 
uric acid diathesis, gout, chronic 
rheumatism, obesity and nephritis. 

The evidenc? of a host of practitioners 
conclusively proves that Pluto is uniformly 





dependable in action and gratifying in 
results. 

Samples, Clinical data, literature, inter- 
estingly descriptive of hygienic methods of 


bottling Pluto and the acknowledged ad- p 
vantages of America’s famous Spa, promptly supplied by 
French Lick Springs Hotel Company 
FRENCH LICK, INDIANA 
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best chance for a real cure of syphilism 
the internal administration of mercury in 
the form of Mergal has been recommended 
by eminent authors in this country and 
abroad. 

The fact that in a notable percentage of 
cases which were treated properly with 
Mergal the Wassermann reaction has be- 
come negative, proves conclusively that in 
this product we pcssess an antisyphilitic 
remedy of full activity. 





THE doctor who essays to go through the 
next few months without a supply of Bul- 
garian bacillus is worse than a captain who 
puts out to sea without an anchor. He is 
dead certain to encounter a large number 
of cases of severe intestinal infection, espe- 
cially in infants, and a still larger number 
of mild bowel disorders, due to the com- 
bined effects of hot weather and colon bacilli 
and a few other causes. With Galacten- 
zyme (which is a virile culture of the Bul- 
garian bacillus) in his hand he can—we 
had almost said laugh in the face of the 
Shiga and colon bacilli, but perhaps that is 
a little too light a way to speak. One can 
never laugh in the face of disease. But at 
least he can go in and grapple with it, no 
matter how severe it may be, with a very 
confident hope of besting it. Galactenzyme 
is the sheet-anchor of treatment in these 
intestinal diseases. It is now being put out, 
from the home office and branches only, not 
through the trade in the shape of a pure 
liquid culture, known as Galactenzyme 













a 


RONTGEN 
PLATE 


MOST EFFICIENT 
X-RAY PLATE MADE 
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Grape Juice 


You will appreciate Welch’s as a refreshing beverage at all times i 
and on occasions when you have not time to eat or are too tired to AEA 
eat you will find this “fruit nutrition in fluid form’ most welcome. 


Try the Welch Ball—a six or eight ounce glass half filled with 
Welch’s, a lump of ice and charged water. 






Your good judgment will often suggest Welch’s for your 
patients and convalescents, Doctor. Doubtless you already 
know Welch’s by reputation as well as by quality, but if 
not, we will be glad to deliver a pint bottle to you through 
your druggist, with our compliments, if you will give us the 
druggist’s name and address. Also we shall be glad to send 

you some literature of special interest to physicians. ca 










elch Grape Juice Company, Westfield, N.Y. Py 


When writing Advertisers, please mention The American Journal of Clinica] Medicine 





36 DEPARTMENT OF PROGRESSIVE ADVERTISERS 


Bouillon, for internal use. In this way it 
retains its virility and freshness longer and 
better. 


IN SPITE of the discredit attempted to be 
thrown upon them in certain quarters, the 
Phylacogens continue to “march,” as the 
Frenchman says. Among other conditions 
in which their beneficial effects are estab- 
lished by clinical experience, it appears 
that hay-fever is now to be included. Clin- 
ical reports show a surprisingly large per 
centage of recoveries under this treatment. 
The irritating discharges from the eyes and 
nose are diminished after the second or 
third injection; the sneezing is lessened, the 
dyspnea is relieved and the patient usually 
sleeps comfortably. The initial dose should 
be small, the usual procedure being to be- 
gin with a 2 Cc. dose subcutaneously, or 
5 Ce. intravenously. The reactions are 
quicker and more severe in the intravenous 
injections. It certainly looks as though in 
the Mixed Infection Phylacogen the physi- 
cian has at last acquired an effective 
weapon for his fight with this most stub- 
born disease. As is doubtless well known 
to most physicians, the product is a Parke, 
Davis & Co. one. 


SIEBENROCK states in the Klinische Thera- 
peutische Wochenschrift that large amounts 
of the active principles of digitalis may be 
introduced per os in the form of Digipura- 
tum. In this way a rapid and reliable ef- 
fect is obtained, without any disagreeable 





after-effects on the part of the stomach. In 
the severest grades of cardiac insufficiency, 
eight comminuted tablets of Digipuratum 
were given at once. This dose was fre- 
quently repeated for several days in suc- 
cession. The author is also convinced of 
the prompt and reliable effect of Digipura- 
tum injections. In order to obtain a rapid 


Seas 


Do the Work “‘Just Right.” 
Adjustable for ‘‘Lift-Up"’ or “Binder 
Support"’ 

To any part of the abdomen. Adapted 
to any person, any condition requiring effi- 
cient, comfortable support. Send for book- 
let, blanks, prices, etc. Orders mailed same 
day. 

We Are Expert Makers and Fitters 

of Comfortable Corrective 
ORTHOPEDIG APPLIANCES 


Artificial Limbs, Extension Shoes, Elastic Stockings, Trusses, 
Corsets, Etc. The best in the world. 
Your correspondence solicited, given careful attention and full informa- 
tion by return mail with catalog. 
THE AMBULATORY 
eB) ad PNEUMATIC SPLINT 
To secure greatest comfort, shortest 
period of confinement, best results 
and health for your 


> ofleg.knee, thigh 
2 and hip patients. 

3 All dealers and 

direct from us. 


Wire order. State fracture, which limb, length, sex. Send for book- 
let, prices, etc. Recommend it. 


AMBULATORY PNEUMATIC SPLINT MANUFACTURING CO. 
Phene Ceatral 4623 30 (C) East Randolph St., CHICAGO 


FORMAMIN T—tTastets 


(Dissolved in the Mouth) 
Make Mouth and Throat Disinfection Easy and Pleasant 


BACTERICIDAL: PROPHYLACTIC: 


Professor O. Chiari, Director of the Imperial University Clinic, Vienna, states: 


ORMAMINT has been used in a great many cases in my 
EF clinic and dispensary practice for the acute infectious 
diseases of the cavity of the mouth and pharynx, and with 

the best of results. It has especially been used as a prophylactic 
for the disinfection of the mouth during the administration of 


mercury in the treatment of syphilis. 


” 


Full clinical and bacteriological data and generous samples upon request to 


A. WULFING & COMPANY, 30 Irving Place, New York City 
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i Doctor, are you as thoroughly posted on Anat- 
i e ucators omy, Physiology, Chemistry, Materia Medica, 
Histology, Bacteriology, ete. as you 














. ‘ ; would like to be? Aren’t you a bit rusty on these and other 

subjects? Why not increase your efficiency by brushing up some along the line of your greatest weakness? An ideal way to do 
this is to have a handy library of Vest Pocket Medical 
Abstracts? @ Every doctor and Medical student should 
have one or more of these Abstracts. Their legitimate 
field an auxiliary to the Text Book has been recognized. 
The Abstractors have selected the most popular Text 
Book as their guides in preparing their manuscripts. 
q The size of these Abstracts enables the doctor or stu- 
dent to carry them about at all times, so that he can 
study whenever he has a moment to spare and thus tho- 
roughly post himself upon the various subjects. @ The 
binding of these convenient Vest Pocket Editions is the 
best flexible, black leather with gold lettering. 
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The American Journal of Clinical Medicine ¢ for $s.00—money back if not satisfied 
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The Vagina and Perineum and 


How to Mend Them 


By Byron Robinson M. D. 


Maternity and the Child 
By H. C. De Vighne, M. D. 


This little book is intended to provide a part 
of the information necessary for the inexperienced 
mother that she may care properly for herself 
before labor and subsequently her child. 

Nicely printed in two colors. Cloth bound. 
Special price only 25 cents postpaid. 

Special prices in quantities 
The American Journal of Clinical Medicine 
Book Department 
Ravenswood, CHICAGO 











Not a new book, but a valuable one, by a 
surgeon whose fame lives after him. 


Former price $1.00, present price 25 cents, as 
long as they last. 


MONEY BACK IF NOT SATISFIED 


THE AMERICAN JOURNAL OF CLINICAL MEDICINE 


Book Department 
Ravenswood :: :: CHICAGO 








TALKS ON CHRONIC DISEASES 


With Special Reference to Mechanico Therapeutical Treatment 
by Charles Andrew Starr Sims, M. D. 
A new book for the General Practitioner and for the Specialist on Chronic Diseases. A book 
that tells you how to treat successfully, how to relieve and how to cure chronic diseases, includ- 
ing Asthma, Cystitis, Constipation, Epilepsy, Gout, Lumbago, Rheumatism, Impotency and 


many others. 
A ready and reliable reference guide. 268 pages, illustrated, cloth bound. 


Regular price $3.50. Special price $2.00 postpaid. Money back if desired. 
The American Journal of Clinical Medicine 


(Book Dept.) 
Ravenswood, Chicago 
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and permanent effect, it is best to inject a 
dose of 4-6 Ce. of Digipuratum into thz 
muscles. If done properly, the pain is very 
slight, but the effect is prompt. If the pa- 
tient is very sensitive, 0.01 morphine may 
be added to the solution, when the injection 
will be absolutely painless. The author 
never injected less than 4 Ce. intramuscu- 
larly and he regards 6 Cc. as the maximum 
dose. A bigeminal pulse may result from 
5 Ce. but the therapeutic effect was never 
interfered with. For intravenous injections 
2-3 Cc. will suffice and the effect will be al- 
most instantaneous. The solution of Digi 
puratum has a more permanent effect than 
solutions of strophanthin. Injections of 
the latter drug sometimes cause fever 
which is never the case with Digipuratum. 


WE ARE prone, I think, to pay too little 
attention in these days to the value of the 
fat element in the diet—especially in the 
diet of the child. Fat is pre-eminently the 
tissue saver. Without this all-important re- 
serve, the other tissue-elements are rapidly 
wasted, and it is practically impossible to 
put on flesh or to build up the body. In an 
adult, this may or may not be serious; but 
in a child, who is obliged to put on weight, 
it is always serious. 

Now, here is the rub. The child who 
needs fat the most is the weakling, the mal- 
nourished child; and he, of all children, is 
the one who is unable to digest and assimi- 


SHERMAN'S 
BACTERINS 


Preparations with a Record for 


RELIABILITY 
40 Different Varieties 


Typhoid Fever 


Yields more readily to 
Typhoid Vaccine 


than to any other remedy. When 
given early it often aborts the 
course of the disease. 


SHERMAN’S New All Glass Syringe 
An Unusual Value, Price $2.00 


Two Platin Needles, Self-Sterilizing 
Cap over Needle and Metal Case 


Write for Literature. 


G. H. SHERMAN, M.D. DETROIT, mMIcH. 








late the ordinary forms of fat. To give 
such a child straight cream, or butter, or 
even vegetable oils, does not help the matter 
at all. For him we must have some predi- 
gested form of fat that can be digested ani 
assimilated with practically no effort on his 
part. Fortunately, there is such a prepara- 
tion available. In Virol we iave a glycerin- 
ated extract of bone marrow (recognized tu 
be the most nutrient form of fat) in fine 
emulsification than are even the globules of 
fat in human milk, with malt extract and 
yolk of egg. It is almost like feeding the 
child his own read-made chyle. And its re- 
sults amply bear out its promise. Try it, 
doctor, in those cases of infantile wasting 
disease in which you have been feeding 





HEMO 


is a highly concentrated food containing the same body 
building iron as is found in spinach, lean beef, or the yolk 
of an egg—the nerve building phosphorous compound of 
prime beef, the tonic properties of select malt, all processed 
to a powdered form with the famous Waukesha water. 

In cases of nervousness, weak stomach, anemia, wasting 
diseases and for convalescents HEMO is of great aid in 
building up the system and creating an appetite for 
other foods. 

HEMO contains neither cane sugar, starch, drugs 
nor alcohol. 

Samples for clinical tests cheerfully furnished 


Thompson's Malted Food Company 
15 Spring Street WAUKESHA, WIS. 


Physicians Sanitary Office Equipment 


Steel Construction, Acetylene Welded, 
Baked White Enamel Finish 


Torpedo Hypo, with Gold Needles, 
No Packing. $1.00 
Postage $.03 


THE MAX WOCHER & SON CO. 


19-23 W. 6th Street - ~- CINCINNATI., O. 
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(BATTLE ) 


AS AN ALTERATIVE 
was not won through accident but WAS GAINED THROUGH 


SHEER FORCE OF MERIT. 


Its worth in late syphilitic disorders alone entitles it 
to high place among therapeutic agents even if it had no 
other indication —but it may be used with advantage vhen- 

m ever iodine is needed. 


BatTrLe &Co., 


— Chemists’ 
“Ts useful in gynecology. Corporation, 


PAPINE in insures a maximum of therapeutic effect with a minimum of dosage. | 





Practical Equipment 
7 For Practical Men 


Let us tell you about these chairs, 
tables and cabinets. Also about the 
full line of automatic tables and 
chairs, medicine and instrument cab- 
inets, stands, stools, waste recepta- 
cles, reception room furniture, and 
other accessories for the aid of busy 
medical men. 

You can’t afford to buy equipment 
without looking over our line. “It Style 57 
pays to investigate.’ Send for Cata- 
log and No.2 List of Display Samples. 

Write for particulars about our 
Special Discount Sale. 


W. D. ALLISON COMPANY so. 
Alabama and Sahm Streets, INDIANAPOLIS, INDIANA 
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Business Opportunities 


For sale, Exchange, Help Wanted, etc., $2.00 for 25 
words or less additional words 8 cents each. Send 
cash with order. 





MEDICAL ASSISTANTS—WE HAVE SEVERAL 
* vacancies in hospitals and sanitariums, for salaried 
assistants. Practices bought and sold in all sections of 
the United States. List of practices for sale and other 
information sent free on application by addressing ‘The 
Medical Echo,” Lynn, Mass. 
GTATIONERY FOR PROFESSIONAL PEOPLE. 
Letterheads, envelopes, etc., for physicians, dentists, 
ts, etc. Finest quality new Engravure print process 
at about one-half the — of ordinary printing. Portfolio 
of a and price list sent free upon request. Eugene 
Smith Company, 153 Fox Street, Aurora, Illinois. 


RUG STORES (SNAPS)—WITH AND WITHOUT 
~~ practice. Drug store and traveling jobs; salaried posi- 
tions of all kinds for Pydden. nurses, veterinarians and 
dentists furnished and located. All states. Special plan 
obtaining practice or Gapering of practice. Estab. 1904. 
F. V. Kniest, Omaha, Neb. 
D°CTOR. IF YOU EVER NEED FOR A PATIENT 
a reliable and reputable maternity home, see our adver- 
tisement in this journal. Union Park Maternity Home. 


ARE YOU AT A LOSS WHERE TO SEND YOUR 

nervous and chronic cases whom you cannot keep at 
home or in an average hospital? We have all modern, 
medical and mechanical facilities to care for these patients. 
Illustrated booklet and Sanatorium leaflet upon request. 
Busbhill Sanatorium, 1709-1711 Green Street, Philadelphia. 


GPECIAL BARGAINS IN X-RAY COILS—1 BIRTMAN 
coil, 1 Scheidel Western 18-inch coil outfit, 1 Scheidel 
Western Radiographic special coil, 1 K. K. coil rectifier 
(three jars), 1 complete Victor Wantz coil outfit, practically 
new. If you are interested in a bargain, write for particulars 
to The Wm. Meyer Company, 821 W. Washington Blvd., 
Chicago, IIl. 
We WILL BUY ANY STOCK OF SURGICAL, DENTAL 
or veterinary instruments for any amount and pay spot 
eash. Frank S. Betz Co., Hammond, Indiana. 
ATTRACTIVE BARGAINS IN ALL KINDS OF PHY- 
Sicians’ supplies. Write us for quotation and _ list. 
The National Physicians Exchange, 30 E. Randolph S&t., 
Chicago, Ill. 
HERS DOCTOR RECIPE BOOK AND HERB CATA- 
logue, 10c; worth $$; teaches how to make medicines 
IND. HERB GARDENS, 





from herbs for all diseases. 
Dept. 74, Hammond, Ind. 


DOcToR—$1 GETS MY COLLECTION OF 400 
‘ notes from various journals that may increase your 
income, as Sciatica cured in 24 hours, best treatment for 
pawne, etc. $backif wanted. Dr. C. L. Johnson, Ripley, 
enn. 
ZONE MACHINE (BETZ), 
perfect condition, for sale, cheap. Good reason for 
selling; snap for some doctor. Wm. F. Decker, M. D., 
Paterson, N. J 


FOR SALE—$65 BETZ MASSAGE, $30; $65 BETZ 
Nebulizer, $30; $200 Betz Static, $60; $85 Wall Cabi- 
net, $40; $65 Motor, $30; $20 Transformer, $10; $85 Micro- 
scope, $30. Dr. W. R. Weeks, El Paso, Texas. 


DecTor's PROPERTY AND PRACTICE IN NORTH 
eastern Ohio, sold at value of property alone. Open- 
ings for doctors. Box 184, 
Fort Wayne, Ind. 


A NATURAL MINERAL WATER THAT IS PLEAS- 
ant to take and of benefit in cases of Constipation, 
Diabetes Mellitus, Indicanuria. For particulars address 
P. O. Box Three-Nine-Five, Havana, IIl. 


GENTLEMEN'S FUR LINED OVERCOATS—LIMI- 
ted quantity, manufacturers’ samples, black broadcloth 
outside, lined throughout with mink-dyed marmot, a beau- 
tiful fur, like mink; large handsome Persian lamb collar. 
All sizes, $27.50; would retail for $60. Sent on approval. 
You take no risk. Examine and try on before paying. 
Write today, stating size, enclosing 50c for express charges 
only, and coat will be sent at once. E. Hart, Dept. B, 1328 
Broadway, New York. 


GUINEA PIGS FOR EXPERIMENTAL PURPOSES. 
We have our raisers located in every state. Any num- 
Cavies Distributing Co., Dept. C, 


USED ONE MONTH, 


Hoosier Exchange Bureau, 








ber supplied promptly. 
Kansas City, Mo. 
GAMPLES—A LARGE STOCK OF AGENTS’ AND 

display samples to offer at reduced prices. Physicians’ 
tables, chairs, medicine and instrument cabinets, stands, 
stools, etc., also some refinished second-hand goods. Send 
for list No.2. W. D. Allison Company, 852 N. Alabama St., 
Indianapolis, Ind. 
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Want TO BUY A MICROSCOPE IN GOOD CON- 


dition. 


State price wanted. Address No. 1198, care 
A. J. of C. 


M. 





FOR SALE—ESTABLISHED TRAINING SCHOOL 
for nurses and registry. A splendid opportunity for 
physician. Sickness necessitating complete rest. Reason 
for disposing. Address No. 1199, care A. J. of C. M. 


cream and butter, and rubbing in oils, with- 
out any effect. 


SUCCESSES are often built up on othe: 
men’s failures. That is to say, the man 
who goes in and does what other men have 
tried and tried and failed to do, wins a 
reputation, and incidentally piles up a com- 
petence, which constitutes what the world 
regards as success. Don’t you think, doc- 
tor, for example,’ that if you could take 
hold of those hay fever cases that have 
been wheezing and sneezing around your 
vicinity and cure them, or even materially 
relieve them, you would stand a fair show 
of building up a good-sized success on that 
basis? If you wish to do this, or if you are 
anxious on any ground to help cases of hay 
fever, drop a line today to the Abbott Alka- 
loidal Company, Ravenswood, Chicago, and 
ask for literature giving full particulars of 
a new line of treatment for this distressing 
disease. 


EASILY 


STERILIZABLE SYRINGES 


FOR EVERY PURPOSE ALL GROUND GLASS 


K A D EE cS oO HYPODERMIC 


SYRINGES 


NEVER REQUIRE LUBRICATION 
Simple in Construction Effective in Action 


Perfectly Sterilizable 


The glass piston fills the barrel loosely and yet there is absolue 
tely no leakage of liquid. To charge the syringe, withdraw 
the glass piston rod, drop the hypodermic tablet in the glass barrel 
and dissolve by pouring in water, or solution can be drawn in 
through the needle. 


Accurate Dosage Absolutely Insured 


All sizes designed for use in making all superficial or intramus- 
cular injections; 1% c.c. to 20 c.c., in one and seven vial nickel 

ocket case, pasteboard case or without case. Insist upon the 
KADECO brand when ordering a syringe. The KADECO sy- 
ringe may be obtained from your DEALER. 


Manufactured by 


KIMBLE-DURAND GLASS CO. 


Chicago, Ill. Vineland, N. J. New York, N. Y. 
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If you have seen the Pabst 
Extract calendars of past seasons 
—and admired them, as thousands 
do—you’ll appreciate the 1915 Pan- 
ama Girl Calendar tenfold. 


The newest addition to the series of Pabst 
Extract Beauty Calendars comes from the 
brush of Alfred Everett Orr. It is a master- 
piece of life-painting—wonderfully expressive of the typical 
American girl with all her charm of person and manner. 


eee 


The calendar is on heavy art paper, seven inches wide 

and thirty-six inches high, beautifully lithographed in 

twelve colors. It is entirely free from advertising on the 
front, just as shown by the illustration herewith. The 
j size and shape are admirably adapted to the adornment 
; of those odd places so hard to fill and the color scheme is 
sure to harmonize with the furnishings of any room. 


Our aim in sending out these beautiful calendars free to 
physicians is to remind you, and others, that 


Pabst Extract 
The Best Tonic 
“Brings the Roses to the Cheeks” 


—that it is a natural tonic which enriches the blood, re- 
builds the wasted tissues of the body, steadies the nerves 
and tones the entire system. Being a perfect blending of 
choicest malt and hops with iron, it is nature’s own builder 
and reinvigorator—a splendid tonic, recommended by 
leading physicians for nursing mothers, convalescents, 
anaemics, all who are run down from any cause, and as a 
revitalizer for the aged. 


For Sale at All Druggists 


Write It ‘‘Pabst’’ in the Prescription 









The U. S. Government specifically classifies Pabst Extract as 
an article of medicine—not an alcoholic beverage. 


This Calendar is Free to Physicians 


Just write us on your professional letterhead asking for your 
free copy of the Pabst Extract Panama Girl Calendar for 
1915, and one of these beautiful calendars will at once be 
sent you without charge 


Pabst Extract Co., Dept. 76 
Milwaukee, Wis. 







irl Calendar 


a 1915 
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The Mulford Vaccine Laboratories 


The Mulford Vaccine Laboratories were established in 1898, and since that 
time the Mulford Vaccine Virus has been the standard among physicians and 
Boards of Health throughout the United States and many foreign countries. 

The Laboratories are located on the Company’s own farm at Glenolden, and 
are models of construction. They are under the immediate personal control of 
specially trained bacteriologists. Every animal used is carefully inspected by 
our veterinarians, and is kept at all times under the best surroundings in sanitary 
stables. 


The safeguards surrounding the preparation of the Mulford Vaccine 
include the subjecting of each lot to bacteriologic and microscopic examinations 
and tests for activity. Check tests in duplicate are always made. Post-mortem 
examinations are made on each calf. Furthermore, guinea-pigs are injected 
with the virus and kept under close observation for a definite length of time to 
prove its activity and purity. 


Tue Vaccine LABORATORIES OF THE H. K. Mutrorp Company aT GLENOLDEN, Pa. 


Facts for Physicians in Reference to Vaccine and Vaccination 

First.—Rigid cleanliness should be exercised. 

Second.—Deep incisions must be avoided. 

Third.—Glycerinized virus is the best form of vaccine to use. 

Fourth.—Careful examination of the vaccination from eight to twelve days after the 
operation should be made to determine the resu!ts, and certificate issued accordingly. 


Sixth.—Use only fresh vaccine when compelled to vaccinate in hot weather, and if 
necessary to store it, keep it in the coldest place obtainable. 


Physicians should insist on vaccine being kept at a temperature not 
above 50° F. Extensive studies in the Mulford Laboratories proved that 
vaccine kept at this temperature (ordinary refrigerator temperature) may 
remain active after six months, while vaccine kept at 98° F. is inert and will 
not “take” after three to four days. With these facts in mind the physician 
will realize the advisability of vaccinating during cool weather. 


H. K. MULFORD COMPANY, Philadelphia, U.S. A. 


Manufacturing and Biolegical Chemists 


New York St. Louis New Orleans Kansas City Seattle Chicago Atlanta 
Minneapolis San Francisco Toronto 
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AN IMPORTANT IMPROVEMENT 


Tube-Point Glycerinized Vaccine 


The Mulford Tube-Point is the greatest 
advance made in perfecting Vaccine Virus. 
It furnishes a sterile point for immediate use. 
It is made entirely of one piece of glass, which is 
easily sterilized; no joints to become loose and allow 
contamination of the virus. \ Vaccine sgntained in couter of 
rin ° ° e ‘ . ‘ ‘ sealed Tubo-Poin 
[he vaccine is hermetically sealed within the ree tae Biahititsidhian Jespeceibie 
tube-point and cannot be contaminated. 


_ The tube-point is easy to use and does not suggest any cutting or surgical operation to the 
patient. 


1. Place the rubber bulb 2. Searify with the point, the tube inside 


over the small end of the drawing no blood. the bulb. 
tube-point, so that the end 


of the glass tube protrudes 
through it. 


4, Remove end of capillary . Break off the point at 


f 6. Expel the virus from the 
tube from bulb. the file mark. 


tube directly on the scarified 
area by means of the rubber 
bulb and rub in virus with 
the end of tube 


Dr. J. N. Hurty, Secretary of the Indiana State Board of Health and an ex-President of the 
American Public Health Association, commends our new tube-point, as follows: 
‘We are glad te receive your new vaccine points. ; 
“I believe these points reach perfection. It may now be said that the vaccine administration 
problem has been settled. The idea is easily the best one yet invented. I shall distribute 
a few of these to some of our most active health officers, telling them where the points 
came from, and recommending them. : ; 
“TI congratulate you most heartily upon this advanced improvement over previous-style points.”’ 
This will be your opinion after vaccinating with the new tube-point. 


Sample tube- 
point mailed free on request. 


Supplied in packages containing 10 Tube-Points (10 vaccinations), and in packages con- 
taining 1 Tube-Point (single vaccination). 


For a reliable vaccine, the preparation of which is surrounded with all! of the 


safeguards that science has devised, SPECIFY ‘‘MULFORD VACCINE TUBE-POINT.”’ 


H. K. MULFORD CO., Philadelphia, U. S. A. 


Manufacturing and Biological Chemists 


St. Louis New Orleans Kansas City Seattle 


Chicago Atlanta 
Minneapolis San Francisco Toronto 
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Seasonable Bacterins 


SCARLATINA-BACTERIN (Strepto-Bacterin) 
Practically all the disastrous effects of scarlatina are due 
to the ravages of the streptococcus. They can be avoided, 
and recovery from the disease made more rapid, certain and 
clean, by the proper use of this vaccine, supplemental to 
proper medicinal measures, in all of your cases of scarlatina. 


SCARLATINA-PROPHYLACTIC 
(Antistreptococcic Vaccine) 
Of great help in limiting spread of the disease. 


PNEUMOCOCCUS- AND 
ene ee aren 

For years Pneumonia has headed the list as “Captain of 
the Men of Death,’’ but his dominance is being beaten down 
by rational medical and biologic therapy. If you would 
save your pneumonia patients, and change their condition 
from one of grave illness to one of comparative comfort, use 
bacterins with your other therapeutic measures, and use 
them early! 


FRIEDLANDER-BACTERIN 

The Friedlander bacillus is responsible for the great 
majority of those acute infections of the respiratory tract 
which are commonly attributed to catarrh. The proper use 
of this bacterin will prevent these acute cases becoming chronic, 
and will greatly assist in the cure of obstinate chronic cases. 


Packages and Prices 


Antistreptococcic Vaccine (Polyvalent) Friedlander-Bacterin (Polyvalent). 
(Searlatina-Prophylactic ). Per doz. boxes of six ampules each. $15.00 
Per dozen boxes of three ampules In less than 1-2-doz. lots, per box. 1.50 
Per doz. syringe-containers, as- 
In less than 1-2-doz. lots, per box. . 5 sorted 
Per _ doz. treatments, ar. In less than 1-2-doz. lots, each. 
1 


Useful in many acute re spitatory af- 


fections due to the Friedlander bs acillus; 
many obscure chronic cases yielding to it. 


Strepto-Bacterin (Polyvalent) Pneumococcus-Bacterin (Polyvalent). 


os 
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(Scarlatina-bacterin). 
Per doz. boxes of six ampules each . $15.00 
In less than 1-2-doz. lots, per box. 1.50 
Per doz. syringe-containers, as- 
sorted - 8.00 
In less than 1-2-dozen lots, each. -50 


The first has been successfully — as 
a preventative. Scarlatina-Bacterin is 
used with good effect, lessening the com- 
plications. 


Pneumococcus-Combined-Bacterin 
(Polyvalent). 

Per doz. boxes of six ampules each. $15.00 

In less than 1-2-doz. lots, per box. 1.50 

Per doz. syringe-containers, as- 
sorted 

In less than 1-2-doz. lots, each... 
Useful in pneumonia and pneumococcic 


infections—the latter in the mixed in- 
fections, 


NOTE: For economy (but calling for sterilization and handling of your 
own syringe) we recommend the use of the ampule. 


THE ABBOTT ALKALOIDAL COMPANY 
[THE ABBOTT LABORATORIES) 


Seattle Ravenswood, CHICAGO 


San Francisco Los Angeles 


Toronto 


New York Bombay 
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ICHTHYOL Eee, 


Read pages 23-57, 8-11, and 158 of your Ichthyol book. 


If you haven't 


a copy, please send for one. You can’t go wrong regarding Ichthyol 
therapy or substitutes for Ichthyol with a copy of this book to refer to. 


MERCK & CO. 
TUBERGULIN TEST PLATE 


lor the Early Diagnosis of Tuberculosis 


A perfected specific test for tuberculosis that is 
safe, simple and convenient to use and abso- 
lutely reliable in its results. Strongly endorsed 
by members of the profession who have used it. 







To any physician interested in this method I 
will send one of these tests free. Write 


DR. A.H. KELLER, Sioux Falls, So. Dak. 






THE PINES 

A Neuropathic Hospital for women only. 
Mental cases not received in this building. 
First classin allits appointments. Under the 
same control and medical management as the 
Oxford Retreat. Thirty-nine miles from Cin- 
cinnati, eighty-four miles from Indianapolis, 
onC.H.& D.R.R ; ten trains daily. 


For references, terms and descriptive cir- 
cular, address 


R. HARVEY COOK, M.D. 
Physician-in-Chief OXFORD, BUTLER COUNTY, OHIO 
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. » New York 


Ether Sulphuric, Pro Narcosi 


THE IDEAL ANESTHETIC 


Samples submitted to Hospitals or 


Medical Institutions on Application 


ALBANY CHEMICAL CO. 


Manufacturing Chemists 


ALBANY NEW YORK 


OXFORD RETREAT 


A private hospital for Nervous and 
Mental Diseases, Alcoholic and Nar- 
cotic Inebriety. Incorporated 1883. 
Separate departments for men and 
women. Careful attention to proper 
classification, every convenience, and 
any accommodation desired. Facili- 
ties unsurpassed. Electricity, Hydro- 
therapy and Massage. Site elevated, 
retired and beautiful. Ninety-six 
acres in lawn and forest. 
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TO A(ed or 
Cy 


4 
oN ABSOLUTELY STABLE 
iL4x> UNIFORM PRODUCT 
THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 


We 
7 / THERAPEUTIC EFFECTS 
Uf i Aw 
HET Ey >, DOSAGE: 
m-, The adult dose of 
, MUTT cr __, the preparation 
Aue 


ne one teaspoonful, 
To 


peated every two 

holes or at longer 

intervals, according 

to the requirements of 
the individual. case. 

For Children of tenor 

more years, from one-quar- 

ter to one-half teaspoonful. 

For children of three or- 

more years, from five to ten drops. 


FOR SAMPLES AND LITERATURE, ADDRESS: 


MARTIN H, SMITH CO. wntntentite LEA. 


DO YOUR OWN 


Refraction Work 


It belongs to you. If you don't refract your 
patients, sombody else will. 

It is simple and exact. Easily learned and 
readily applied. You don’t have to be an oculist 
to do it. 


It pays. A refraction case commands about the 
same fee as an obstetric case. Figure for yourself 
the difference in the work. 


It brings other business. The patient whose 
vision you have corrected becomes your patient in 
other disorders. 


Dr. Atkinson’s personal Mail Course 
in Refraction will make you a competent 
refractionist in a short time. 


Write for particulars and terms 


Dr. Thomas G. Atkinson 
4770 Lincoln Avenue 
CHICAGO, ILL. 


2" Read Dr. Atkinson's articles on “‘Refraction for the General 
Practitioner,” now running in CLINICAL MEDICINE. 






OPERATING 


it is always advisable to have 
a properly compounded saline 
solution at right temperature 
ready for immediate use. 
THERMOS BOTTLES are now 
used for just such emergencies. 
During preparation for an operation 
have your saline solution com- 
pounded, place it ina THERMOS 
bottle, screw on the cap and when 
needed it will be at practically the 
same temperature as when put in. 
_ For keeping any liquid hot or cold 
in any climate THERMOS BOT- 
TLES should be used. They are 
one of the greatest conveniences to 
surgeons and doctors both in and 
out of the operating or sick room. 
The THERMOS Carafe or De- 
canter adds to the appearance and 
convenience of your office. 


THERMOs 


Serves you Right, Food or Drink, Hot 
or Cold, As, Where, and When you like. 


AMERICAN THERMOS CO. 


Norwich, Conn. 


— 


tf 


FD 


Toronto, Canada 


Le 





COL 


A Compound Containing the Bile Salts 

Sodium Glycocholate, Sodium Tauro- 

cholate with Cascara Sagrada and Phe- 
nolphthalien, for 


Hepatic Insufficiency, Intestinal 
Putrefaction, Habitual 
Constipation and Gall Stones. 
TAUROCOL Directly Stimulates the Liver 

Cells, Producing an Abundant Flow of 


Bile Rich in Cholates, Solvent of Cho- 
lesterin and a Biliary Antiseptic. 


Physicians are invited to send for sam- 
ples, formula and literature. Taurocol 
Tablets are obtainable from the leading 
druggists and through the wholesalers. 


THE PAUL PLESSNER CO. 
DETROIT, MICHIGAN 
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Chicago Post Graduate Hospital 
Uses Holstein Cows’ Milk 


Dr Gay K. Durbin-Ries, Treasurer Women’s Auxiliary of 
Maternity and Children’s Department, Post Graduate Hospital, 


says . ‘ 8 : . 
“On consulting with the physician who attends to our sick babies 


in regard to the best milk we could procure for them he advised, 
if possible, that we get pure Holstein milk certified by the Chicago 
Medical Society. This milk he considered best for infant feeding.” 


Pediatrists use Holstein milk because they have learned that it 
corresponds to human milk more closely than does that of any 
other cow. The moderate amount of fat it contains is in the form 
of globules much smaller and more uniform than those of the so- 
called rich milks and therefore offers less resistance to digestion 
and assimilation. z 

Specialists lay particular stress upon the importance of the con- 
stitutional vigor of the black-and-white purebred registered Hol- 
steins, which enables them to resist disease and yield healthy, 
vitalizing milk. 
Holstein milk 
is naturally 
light - colored. 
Don’t labor un- 
der the impres- 
sion that yel- 
low milk is bet- 
ter for it isn’t. 

Send for our 
literature. It 
contains ex- 
tracts from the 
published re- 
searches of 
specialists, and 
will interest 
every physi- 
cian. 
HOLSTEIN-FRIESIAN ASSOCIATION 

F. L. HOUGHTON, Secretary 


315-K American Building - 





Brattleboro, Vermont 





The Intensive 
lodine Treatment of 
Tuberculosis 


which has given such gratifying results 
ia all but the final stages of this disease 
can best be administered by the use of 


BURNHAMS © 
SOLUBLE [ODINE 


With the secret of success depending 
on the use of iodine in rapidly increasing 
dosage to the limit of individual tolerance, 
it is evident that Burnham’s Soluble 
Iodine is the ideal product for the prac- 
tical application of this treatment. 

The results obtained show the remark- 
able possibilities of iodine when em- 
ployed as above. 


Se::d for Latest Literature 


BURNHAM SOLUBLE IODINE CO. 


AUBURNDALE, MASS. 
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WTO} a eet or. 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in 


PI et ee eet macs k capsules. 


DOSE: One to two capsules three 
ame Gl atthe CS i i 
SA ee OES ewe to y 
SENT ON REQUEST. 





Confidence in the Doctor 
Your patients have absolute confidence in you, 


Doctor. They follow your advice eagerly. 
Prescribe the purchase of a 


FEVER 
Tycos 


THERMOMETER 
for use in their home. 


It will save you unnecessary calls and enable you 
to more promptly and accurately diagnose the case. 

Guaranteed accurate forever. 

In plain hard rubber case, } minute, $1.50; 1 minute, 
$1.25; 2 minutes, $1.00. 


Tieos Safety Case pera loss or breakage, price 
25 cents additional. 




















Sold everywhere. If your dealer can’t supply you 
or will not order for you, write us, 


Ask or write for booklet on 
Fycos Fever Thermometers. 


Taylor Instrument Companies 
Makers of Dr. Rogers’ 
Tycos Sphygmomanometer 


737 West Avenue 
Rochester, N. Y. 


United States distri- 
butors of ‘Clinical 
Electrocardiography,” 
by Thomas Lewis, M.  |.¥ 
D., D. Sc., F. R. C... BY 
P. $2.50 oy 
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COLDS ARE INFECTIOUS 


The old theory of mechanical congestion has been exploded and 
abandoned, except as a partial explanation of the exciting cause. 
It is now universally agreed that the real morbific element in a 
cold is a bacterial infection. 


The Glands are the Policemen of the System 


Both the prevention of infection, and also the elimination of toxic materials when they 
have gained entrance into the body, depend primarily upon the activity of the glands. They 
constitute the great filter and drainage system of the body—filter from the outside, drainage 
from the inside. 


Calcidin is an Ideal Glandular Stimulant 


Iodine is, par excellence, the stimulant of glandular activity. And Calcidin yields 15% avail- 
able iodine. In addition, it furnishes tissue-constructive elements in virtue of its calcium content. 


Avoid Inferior Imitations 


Analysis in our laboratory of five “imitation”? calcium-iodine preparations shows a 
yield of available iodine ranging from 0.2 to 10 percent, the highest being 33 1-3 percent lower 
than CALCIDIN—indisputable evidence that CALCIDIN is therapeutically the best and 
economically the cheapest. 


Wherever Glandular Activity is Required Calcidin is Indicated 


If you are using it you know the value of Calcidin, and especially at this season. If you are 
not, and wish to give it a trial samples of the various tablets listed below, accompanied by 
literature in detail, will be sent on request—from Chicago office only. 

1-3-grain tablets , $0.23; 500, $0.75; 1000, $1.35 
1-grain tablets , e343 500, 1.30; 1000, 2.45 
2 1-2-grain tablets , 643 500, 2.303 1000, 4.45 
EEE rr: 100, .80; 500, 3.60; 1000, 7.05 
Pure powder, in l-ounce packages, per dozen 5. 
In less than half-dozen quantities, per pkg 

For Canadian prices, add 25%. 

Delivery prepaid for cash with order. Money back if not satisfied. 

For dispensing supplies send your orders to the nearest point. See below. For the con- 
venience of your pharmacist, jobbers are stocked. If you prescribe, be sure to specify Abbott’s.’”’ 


The Abbott Alkaloidal Company 


Home Office and Laboratories - Ravenswood, CHICAGO 


227 Central Bldg. _ 371 PhelanBidg. 634Hellman Bldg. 175 W. 88th St. 66E. Gerrard St. BOMBAY 
SEATTLE SAN FRANCISCO LOS ANGELES NEW YORK TORONTO India 
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Sanitaria and Health Resorts 


DRS, PETTEY & WALLACE’S — 
SANITARIUM TREATMENT OF 


958 S. Fifth Street MEMPHIS, TENN. Alcono! and Drug Addictions 
Nervous and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equipment. New 
building. Best accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal care. 


WINTER ‘TERM||| Sulphur Cream 


1914-15 
RAMSDELL 


General Clinical Courses for 
Is not irritating. Is therefore entirely satis- 


the General Practitioner 
factory in treating the scalp. Useful in 
SPECIAL PERSONAL COURSES FOR ALL diseases of parasitic origin, scabies, pityriasis 


versicolor, etc. 
Internships Open Dec. 15th and June Ist Send for booklet and sample 


Post-Graduate Medical School Most satisfactory for the removal of dandruff. 


of Chicago RAMSDELL DRUG COMPANY 
2400 Dearborn Street 763 FIFTH AVENUE, N. Y 





ty Home 
ESTABLISHED 1894 


A Strictly Private Home Retreat for Unmarried Girls and Women during Pregnancy 
and Confinement, with best Medical Care, Nursing and Protection. A Home found 
for the Infant by Adoption. All publicity avoided. Our business is conducted in a 
strictly ethical, honorable and Christian manner, We take patients at any time, meet 
them at train, guard and protect them while under our care. Our prices are reason- 
able. For Descriptive Circulars, Prices and Terms address 


» CHARLES S. WOOD, M. D., 1522 Carroll Ave., CHICAGO, ILL. 


i sou tity eisinony rete orsur pine ||| A Maternity Home 


Which affords seclusion, expert medical care and 
e nursing. A quiet, orderly, home-like place. No 
publicity. Patients received at any time. We meet 
them at the train. 
Homes found for infants. We visit prospective home 
personally and submit credentials to the Physician 
interested for his approval. Operated in strict com- 
pliance with the laws. Cooperating with the Physi- 
cian sending the patient in all matters. Strictly 
Ethical. Religious but not sectarian. 
Physicians invited to visit us and inspect our plant 
and method of operation. 





For rheumatism and all internal diseases. Write . - e e 
to-day for full particulars to DR. GEORGE, F. Illinois Maternity Hospital 

sER, Medica irector, Box 50, J A, . 
KRAMER, IND. _ 1900 S. Kedzie Ave. CHICAGO, ILL. 
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Geographical 
Directory of 
Sanitaria, 
Health Resorts 
and Hospitals 


ARKANSAS LOUISIANA 


Eureka Sanitarium, Eureka Springs, in America’s best Stevenson Sanitarium, Covington, La. 
health resort: Bright's, rheumatism, diabetes, etc. Desirable accommodations, permitting segregation, 
individual treatment and sociability; delightful 
climate, renowned for healthfulness; tuberculin 
in suitable cases; $12 a week, up. Booklet on 
application. 


CALIFORNIA 


Dr. Case’s Sanitarium, 3423 Webster St., Oakland, 
Calif. 


Drug Addictions and Alcoholism. MARYLAND 


Dr. C. L. Case. : 5 
Pearson Home, Hillsdale, Baltimore Co., Md. 
Drug Addictions and Alcoholism. 


CONNECTICUT 


fe OHIO 
Dr. Barnes’ Sanitarium, Stamford, Conn, 
For Mental and Nervous Diseases. _ Oxford Retreat, Oxford, Butler Co., Ohio. 
Special department for cases of inebriety. Dr. R. Harvey Cook, Physician-in-Chief. 


The Pines, Oxford, Butler Co., Ohio. 
Dr. R. Harvey Cook, Physician-in-Chief, 


ILLINOIS 


Dr. Broughton’s Sanitarium, Rockford, II. 2 . 
Opium, Morphine, Cocaine and Alcoholic Addictions, PENNSYLVANIA 


Easton Sanitarium, Easton, Pa 
C. Spencer Kinney, M. D., Proprietor. 
Elderly Invalids and Mild Mental Cases. 


INDIANA 


Mudlavia, Kramer, Ind 
Mudlavia Treatment. 


TENNESSEE 


Lynnhurst, Memphis, Tenn. 
S. T. Rucker, M. D., Medical Supt. 
Nervous Diseases and Drug Addictions, etc. 


I Drs. Pettey & Wallace’s Sanitarium, Memphis, Tenn. 
KENTUCKY Geo. E. Pettey, M. D., Medical Direc<or. 


. Spri s torium, Daws Springs, Ky. W. R. Wallace, M. D., Resident Physician. 
ee Qe ee a Alcohol and Drug Addiction, Mental and Nervous 


For Health. For Rest. For Recreation. Diseases, 
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The Chronic Case Problem 


The necessity for Institutional treatment in cases of Pulmon- 
ary Tuberculosis, Inebriety, and Mental Disorders has long 
been recognized. 


Many other chronic diseases likewise require the special atten- 
tion possible in a well-ordered medical establishment. 


Among the maladies to which Institutional Treatment is_ especially 
applicable may be mentioned the following: Diabetes, Obesity and 
other disorders requiring special metabolism studies and _ individual 
dietaries. 


Neurasthenia, Hysteria, Nephritis and other similar cases which 
demand thorough diagnosis, careful treatment and _ special dietetic 
management. 


Intestinal Toxemia, the mother of most chronic ailments, in which 
a change of intestinal flora, through radical change of diet and other 
special means, is essential. 


In all cases requiring the use of special diagnostic methods, close medi- 
cal supervision, metabolism studies, scientifically regulated diet and 
carefully graduated exercise, The Battle Creek Sanitarium system of 
treatment is of highest value. 


Nearly two thousand physicians and five thousand members of physicians’ families 
have availed themselves of the health opportunities offered here. 


More than ten thousand invalids have sought and found relief through institutional 
treatment at Battle Creek through the advice of their family physicians. 


A copy of “The Battle Creek Sanitarium System” will be mailed free to any 
physician, on request. 


The Battle Creek Sanitarium, Box 251, Battle Creek, Mich. 
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BUDWELL’S EMULSION OF COD LIVER OIL 


Each Tablespoonful of No. 1 contains: Each Tablespoonful cf No. 2 contains: PROPERTIES: 


; : . 50 cent. Pure N Cod Liver Oil i iti 
50 per cent. Pure Norway Cod Liver Oil. y Grain led do hecesio.” ver Alternative, Nive, General Tonic. 











}, Grain Iodide Arsenic. Grain Iodide Calcium. Tubercular and Bronchial Di Scrof 

«Gute Seite Cihden. Grain Iodide Manganese, Rheumatic Gout and Neuralgia Glades 
. : Minims Purified Guaiacol, Swellings, Anaemia. Free Samples. 

4 Grain Iodide Manganese. 2 Minims Creosote Carbonate. Plain bottles with de labels, 





-BUDWELL PHARMACAL CO., Dept. H., LYNCHBURG, VIRGINIA 


ARHEOL 


(C15 H26 O) 
THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


Used with conspicuous success in 


Gonorrhea, Cystitis, Vesical Catarrh, Etc. 
DIRECTIONS: 10 to 12 capsules daily For samples and literature address 


ASTIER LABORATORIES E. FOUGERA & CO. 


45, Rue du Docteur Blanche, Paris, France 90 Beekman Street, New York 


































Our Hypodermic Syringes all have the new style HOLLOW Pistons 
which are filled with oil clear to the outer ends, so that the packing 
NEVER dries out, the Pistons NEVER work hard, the Syringes 
NEVER leak, and the oil being 5% carbolated, keeps the Syringes 
automatically aseptic without boiling, and if broken, these Syringes 
: 4 can be repaired on the spot by the physician himself. 
a ae (3 Pistons of old style Syringes replaced with our new HOLLOW Piston 
and returned promptly. 


eS es aaa! 
THE WESTERN SUPPLY CO. Canton, Ohio 


F N. B. —Send for our new descriptive Catalogue and also for free sample of 
our Gold Medal Special Needles. 


P E A R Ss O N H O M E HOYT’S GUM GLUTEN 


FOR THE TREATMENT OF 
DRUG ADDICTIONS | 
Avoidance of shock and suffering enables us to | B I S s Y IT 6 a I S B S 


treat safely and successfully those extreme cases Soaie over 40 per cent protein. A ready-to-use gluten biscuit that 
2 . diabetics and persons on a starch restricted diet need. Send for sample, 
of morphinism that from long continued heavy literature and name of nearest agent. 


| 
| 
| 
doses are in poor physical condition. | THE PURE GLUTEN FOOD COMPANY 


YILLSDALE, - - - BALTIMORE CO., MD | [L2% Seats New York City 


P 9 The liberal application of Pond’s Extract 
OND S with vigorous rubbing to the affected area LUMBAGO 
often gives marked relief from pain and 
stiffness. A flannel compress saturated with Pond’s Extract, placed 
EXTRACT over the lumbar muscles and a hot flat-iron passed over it until 
dry also constitutes a pain-relieving measure of great efficacy. 
POND’S EXTRACT CO., New York and London 
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BUYING GUIDE FOR PHYSICIANS 


A Classified Index of the Progressive Advertisers in The American Journal of Clinical Medicine 


These are deserving of your patronage. 
be secured direct from the advertisers. Write to them mentioning 


THE AMERICAN JOURNAL OF CLINICAL MEDICINE 


Further information may 


RAVENSWOOD, CHICAGO 








ACCOUNTING AND CLINICAL RECORD 
SYSTEMS 


Aspotr ALKALOIDAL Co., Tue, Chicago, IIl. 
Physicians’ Protective Accountant. 


ALCOHOLISM AND DRUG ADDICTION 


Case, M.D, C. L., Oakland, Cal. 


Pearson Home, Hillsdale, Md. 


Perrey & Wattace’s SANITARIUM, 


Drs., 
Tenn 


Memphis, 


Rapip RemMepy Co., New York, N. Y. 








ANTISEPTICS 
BARRETT MANUFACTURING Co., New York, N. Y. 
Pyxol—The Non-pvisonous Surgical and Medical 
Bactericide and Antiseptic. 


Curtnoso, Company, New York, N. Y. 
Chinosol. Samples and Literature on request. 


DenTINOL & PyorrHocipDE Co., New York, N. Y. 
Pyorrhocide, The Oral Prophylactic. 


Jounson & Jounson, New Brunswick, N. J. 
Synol Antiseptic Soap. 


ARTIFICIAL LIMBS 


ALoE Co., A. S., St. Louis, Mo. 
Spencer Microscope and Bacteriological Set. 


Marks, A. A., New York, N. Y. 
Marks Artificial Limbs. 


Suarp & Situ, Chicago, IIl. 


AUTOMOBILE TIRES AND ACCESSORIES 


Stanparp Or Co., Chicago, III. 
Polarine. 


BENEFICIAL BEVERAGES FOR THE SICK 


Louis, Mo. 
Sold by all Druggists. 


ANHEUSER-Bvuscu, St 
Malt-Nutrine. 


Armour & Company, Chicago, IIl. ; 
Armour’s Grape Juice. At all Druggists. 


Frencn Lick Horet Co., French Lick, Ind. 
Pluto Water. Ask your Druggist. 


HousTe1n-FRIEsS1AN AssocriATION, Brattleboro, Vt. 
Holstein Cows’ Milk. 


Passt BrREwING Co., Milwaukee, Wis. 
The “Best” Tonic. 


We cu Grape Juice Co., Tue, Westfield, N. Y. 
Welch’s Grape Juice. 
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DEFORMITY APPARATUS 


ALoE Co., A. 8., St. Louis, Mo. 
Spencer Microscope and Bacteriological Set. 


AMBULATORY PNeumatic Spuint Mra. Co., Chicago, III. 
Splints for Ambulatory Treatment of Fracture. 

Betz, Frank S., Hammond, Ind. 

Chicago, Ill. 


Puito Burr Mre. Co., Jamestown, N. Y. 

Appliances for the Cure of Spinal Curvature and all 
Forms of Spinal Troubles. Braces for Stooping 
Shoulders and Abdominal Supporters. Send for 
Literature. 


Huston, Bros., 


SHarp & Situ, Chicago, IIl. 


DENTAL SUPPLIES 


Betz Co., Frank 8., Hammond, Ind. 





ELECTRO-THERAPEUTIC APPARATUS AND 
SUPPLIES 


ALOE Co., A. S., St. Louis, Mo. 
Spencer Microscope and Bacteriological Test. 
Betz Co., Frank S., Hammond, Ind. 
Electro-Therapeutic Apparatus of all kinds. 
McIntosu Bartrery & Optica Co., Chicago, Ill. 
High Frequency Outfit. 
SHarrp & Situ, Chicago, IIl. 


Victor Exvectric Co., Chicago, IIl. 
The Combistat. 


FOODS FOR PERSONS OF ALL AGES—SiCK OR 
WELL 


Heinz Co., H. J., Pittsburgh, Pa. 
Preserved Fruits and Jellies 
Heinz Olive Oil 


Postum CEREAL Co., Battle Creek, Mich. 
Postum, Grape Nuts, Post Toasties. 

Pure GiuTeN Foop Co., Tue, New York, N. Y. 
Gum Gluten Flour 


QvakeER Oats Co., Tue, Chicago, III. 
Quaker Oats. 


Royaut Bakinc Powper Co., New York, N. Y. 
Royal Baking Powder. 


THOMPSON'S MALTED Foop Co., Waukesha, Wig. 
Hemo—Concentrated Food. 


FURNITURE FOR PHYSICIANS’ 
HOSPITALS 


Auuison Co., W. D., Indianapolis, Ind. 
Send for catalog 


ALoE Co., A. S., St. Louis, Mo. | F 
Spencer Microscope and Bacteriological Set. 


OFFICES AND 


Betz, Frank S., Hammond, Ind. 
Big catalog free. 


Saarp & Smiru, Chicago, III. 
Prices on application. 


Wocuer & Son Co., Max, Cincinnati, Ohio. 
Booklet free on request. 

























DEPARTMENT OF PROGRESSIVE ADVERTISERS 


Doctor, How About Your 
Collections? Regret is the 
Corrosive Sublimate of Life. 
Determination to Avoid Mis- 
takes is the Antidote. Take lt. 


You will have no regrets 
if you use the 


PHYSICIAN’S 
PROTECTIVE ACCOUNTANT 



































AND YOU WILL MAKE NO MISTAKES 


This is the most practical, legal pocket visiting list and financial record 
that has ever been prepared for the physician’s use. It has the ad- 
vantage of being exceedingly simple, and conveniently adapted to the 
physician’s pocket or satchel, while meeting all the requirements of the 
laws of the various states regarding the keeping of accounts. 


The Physician’s Protective Accountant is a combination of twelve 
monthly visiting-list sections (see illustration above) and a yearly 
ledger (as shown below), for the transferring of accounts and a record 
of monthly balances. 


The outfit is so arranged that every patient’s account is kept 
separately in a form most convenient for transfer to the ledger, the 
latter being simplicity itself. There are separate pages for the record 
of cash receipts and for obstetrical cases. 


PRICES 
Complete Outfit (12 Monthly Sections and Ledger) . $2.50 
Extra Visiting List Sections, per dozen . 1.00 
Rl GURNEE: OO. vic ss cvieacanveasvvcess ies — 
Ledger, alone 
Send your order today. 


DELIVERY PREPAID 


Sample Visiting List Section will be sent free. 


THE ABBOTT ALKALOIDAL C0. 
Ravenswood, CHICAGO 


Seattle San Francisco Los Angeles 
New York Toronto Bombay 
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HYGIENIC FOOTWEAR 


O’Sutuivan Ruspsper Co., New York, N. Y. 
O'Sullivan Rubber Heel. 


INFANT FOODS 


MELLIN’s Foop Co., Boston, Mass. 
Mellin’s Food 


LABORATORIES 


Appott LABORATORIES, THE, Ravenswood, Chicago, II. 
Clinical Laboratory Diagnosis 


Cuicaco Lasoratory Co., Chicago, IIl. 
Autogenous Vaccines, $5.00. 


MAGAZINE BINDERS 


AMERICAN JOURNAL OF CLINICAL MEDICINE, 
Chicago, Ill. 


“Big Ben" Binder. 


THE, 


Price, $1.00 


MANUFACTURING PHARMACISTS 


Aspotr ALKALOIDAL Co., Tue, Chicago, IIl. 
1913-1914 Price List free on request. 


ALBANY CuemicaL Co., Albany, N. Y 
Ether Sulphuric, Pro Narcosi—the ideal anesthetic. 


ANASARCIN CuEmicAL Co., THE, Winchester, Tenn. 
Anasarcin for Dropsy. 


AnimAL Tuerapy Co., Tue, Chicago, III. 
Robert’s Hawley Lymph Compound. 


ANTIDOLAR Mra. Co., 
Dr. R 


Armour & Co., Chicago, II 
Pituitary Liquid. 


Tue, Springville, N. Y. 
B. Waite’s Antiseptic Local Anesthetic. 


AsTieR LABORATORIES, Paris, France. 
Arheol. 


BattLe & Co., St. Louis, Mo 
Papine—Bromidia 


BovintnE Co., Toe, New York, N. Y. 
Bovinine, the Food and Tonic for 
Blood and Bone. 


Brain, Body, 


BREITENBACH Co., M. J., New York, N. Y. 
Pepto-Mangan (Gude) General Systemic Tonic. 


BupWELL PHarMacaL Co., Lynchburg, Va. 
Budwell’s Emulsion of Cod Liver Oil. 


BuRNHAM SOLUBLE IopinE Co., Auburndale, Mass. 
Burnham’s Soluble Iodine in Treatment of Goitre. 


CrITTENTON Co., Cuas. N., New York, N. Y. 
Hydroleine. 


Cystocen Cuemicat Co., St. Louis, Mo. 
Cystogen-Lithia. 


DENTINOL & PyorRHOcIDE Co., New York, N. Y. 
Pyorrhocide—The Oral Prophylactic. 


Dios Cuemicat Co., St. Louis, Mo 
Dioviburnia— Neurosine—Germiletum—Palpebrine. 


Erna Cuemicat Co., Tur, New York, N.Y. 
Phenalgin—an ideal Antipyretic. Analgesic and 
_ Expectorant. 


Fe.ttows Company, Tue, New York, N. Y. 
Syr. Hypophos. Comp., Fellows. 


Foucera & Co., F., New York, N. Y. 
Arheol. 


Gaynor-Bacstap Co., Sioux City, Iowa. 
Fa Episan-Berensdorf-Berlin. 


Gena Rocue Cuemicat Works, THE, New York 


Digalen—Pantopon—Thiocol. 
ture on request. 


Samples and _litera- 


Kurpstein & Co,, A., 
Lipoiodine-Ciba 


New York, N. Y. 


Knouu & Co., 
Digipuratum. 


New York, N. Y. 
Literature and samples on request. 
Kress & Owen Co., New York, N. Y. 
Glyco-Thymoline for Catarrhal Conditions. 


MAaALtTBiE CHEM 
Calcreose. 


Co., Ture, Newark, N. J. 


Merck & Company, New York, N. Y. 
Manufacturing Chemists. 


Mu trorp Co., H. K., Philadelphia, Pa. 
Mulford’s Antitoxin. 


N. Y. PHARMACEUTICAL Co., Bedford Springs, N. Y. 
Hayden's Viburnum Compound. 


Norwich PHarMACAL Co., Norwich, N. Y. 
The Vacamp Family 


PaRKE, Davis & Co., Detroit, Mich. 
Manufacturing Chemists. 


PARMELE PHARMACAL Co., New York, N. Y. 
Chinosol 


Peter & Co., Artuur, Louisville, Ky. 
Syrupus Roborans—Peter’s Peptic Essence. 


Piessner Co., Tue Pau, Detroit, Mich, 
Taurocol Tablets. 


PnNeuMO-PuHTHYSINE CuemicaL Co., Chicago, IIl. 
Pneumo-Phthysine Prompt and gratifying results 
follow its use in Pneumonia 


Ponp’s Extract Co., New York, N. Y. 
Pond’s Extract. 

Purpve Freperick Co., Tur, New York, N. Y. 
Gray’s Glycerine Tonic Compound. 

RamspELL DruGc Company, New York, N. Y. 
Sulphur Cream, 

Reinscuitp Cuemicat Co., New York, N. Y. 
Regulin—a Cure for Constipation. 


Rosins Co., A. H.—Richmond, Va. 
Pil. Cascara Comp.—Robins. 


RocwesteR Brotoaic Corporation, Rochester, N. Y. 
Crotalin. 


SHerMaN, M. D., G. H., Detroit, Mich. 
Sherman's Bacterins. 


Smit Co., Martin H., New York, N. Y. 
Ergoapiol. Samples and literature sent on request. 
Glyco-Heroin. 


Wampo.te & Co., Henry K., Philadelphia, Pa. 
Wampole’s Preparation of Cod Liver Extract. 


Woutrine & Co., A., New York, N. Y. 
Formamint—Germ-Killing Throat Tablet. 


ZemM_eR Co., Tue, Pittsburgh, Pa. 
Intestinal Digestant (Zemmer). 


MATERNITY HOMES 


Ross Sanitartum, ANNA, Chicago, IIl. 
Union Park Maternity Home, Chicago, IIl. 


WiLtow Maternity SANITARIUM, Kansas City, Mo. 
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MEDICAL BOOKS AND PUBLISHERS 


AuBRiGHT, Dr. J. P., Philadelphia, Pa. 
Books on Office Practice. 


AMERICAN JOURNAL OF CLINICAL MeEpIcINE, THE, 


Chicago, Ill. 


BacKBONE PUBLISHING Co., Chicago, Til. 
Backbone. 


Derroir Mepicat Journat Co., Detroit, Mich. 
ELLINGWoop’s THERAPEUTIST, Chicago. 


Mepicat HERALD, Tue, St. Joseph, Mo. 


MEDICATED AND ANTISEPTIC SOAPS 


Jonnson & JoHunson, New Brunswick, N. J. 
Synol Antiseptic Soap. Samples on request. 


MEDICINE CASES AND BAGS 


Appotr ALKALOIDAL Co., Tue, Chicago, IIl. 
Filled Medicine Cases. 


ALOE Co., A. S., St. Louis, Mo. | : 
Spencer Microscope and Bacteriological Set. 


3a SCELLANEOUS 


Cocrort, Susanna, Chicago, IIl. 
Physical Exercise. Full information sent on request. 


Ketuer, Dr. A. H., Sioux Falls, 8. D. 
Tuberculin Test Plate. 


PRACTICES FOR SA, ence, ASSISTANTS, 


Kniest, F. V., Omaha, Neb. 
Mepicat Ecuo, Tue, Lynn, Mass. 


RAILROADS 


Cuicaco, MILWAUKEE & St. Pavt, Chicago, II. 


SANITARIUMS 


BaTrLe CREEK SANITARIUM, Battle Creek, Mich. 
For Chronic Invalids. 


Cass, M. D., C. L., Oakland, Cal. 
Alcohol and Drug Addictions. 


Frencu Lick Sprinas Hore. Co., French Lick, Ind. 
Pluto Water. 


Muptavia, Kramer, Ind. 
Mudlavia Baths. Dr. 
Director. 


Geo. F. Butler, Medical 


Oxrorp Retreat, Oxford, Ohio. 


Pearson Home, Hillsdale, Md. 
Drug Addictions 


Petrey & Wat.uuace's SANITARIUM, 


Drs., 
Tenn. 


Aleohol and Drug Addictions; 
Diseases. 


Pines, Tue, Oxford, Ohio. 


Memphis, 


Nervous and Mental 


Ross SaniTariuM, ANNA, Chicago, III. 
Maternity Home. 


Union Park Maternity Home, Chicago, Il. 


Wititows Maternity Sanitarium, Kansas City, Mo. 


SCHOOLS AND COLLEGES 


Post-GRADUATE MEDICAL ScHOoOL, Chicago, III. 


SUPPORTERS, ELASTIC STOCKINGS, 
BANDAGES AND TRUSSES 


AMBULATORY PNeEuMaTiIC SpuLint Co., Chicago, IIl. 
Betz, Frank S., Hammond, Ind. 
Empire Mra. Co., Lockport, N. Y. 


Abdominal Supporter, Elastic Bandage, 
Truss. 


Umbilical 


Huston Bros. Co., Chicago, Ill. 


Pomeroy Company, New York, Ni 'Y. 
Abdominal Supporters, Elastic Stockings, Orthopedic 
Apparatus. 


SuHarp & Situ, Chicago, Il. 


Elastic Stockings and Binders. Catalog on request. 


Storm, M. D., Katuertne L., Philadelphia, Pa 
Storm Binder and Abdominal Support. 


SURGICAL INSTRUMENTS, SUPPLIES, APPA- 
RATUS AND APPLIANCES 


ALoE Co., A. S., St. Louis, Mo. 
“*Tycos’’ Sphygmomanometer. 


BeRLIN ANILINE Works, New York, N, Y. 
“Agfa’’ Réntgen Plate. 


Betz, Frank S., Hammond, Ind. 
Catalog on request. 


Hartz Co., Tue, J. F., Detroit, Mich. 
Surgical Instruments and Supplies 


Huston Brotuers Co., Chicago, Ill 
Surgical and Electrical Instruments. 


KimBLe-Dvuranpb Gvass Co., Chicago, II. 
Kadeco Hypodermic Syringes. 


SuHarp & Situ, Chicago, IIl. 
Catalog on request. 


Taytor INSTRUMENT CompaANtes, Rochester, N. Y. 
“Tycos’”’ Sphygmomanometer. 


Tuermos Co., Norwich, Conn. 
Thermos Bottles. 


WESTERN Suppty Co., Canton, Ohio. 
Hypodermic Syringes. 
THERMOMETERS 
Betz Co,. Frank S., Hammond, Ind. 
Huston Bros., Chicago, IIl. 
Suarp & Smiru, Chicago, III. 


Taytor INSTRUMENT ComPaNtes, Rochester, N Y. 
Tycos Fever Thermometers. 
TYPEWRITERS 
TYPEWRITER DistrRisuTinG SynpicaTE, Chicago, Ill. 
Booklets on request. 
WEARING APPAREL 


Goopwin, New York, N. Y. 
Goodwin Corsets. 
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Here’s Just the Book You Need 


Dr. Dyke’s Automobile and Gasoline Engine Encyclopedia 


If You Have Trouble With Your Engine: 
It will first teach you the principle of a gasoline 
engine; explaining two- and four-cycle prin- 
ciple, how the cylinders fire, the different types 
of cylinders, valves, ete. 


You will learn to time valves and adjust valve 
clearance. You will learn to test for knocks, 
test for loss of compression, do minor repairs, 
resulting in higher efficiency, longer life and more 
power—and above all a big saving in repair bills. 


If You Have Trouble With Your Carburetor: ; -_ 
"i : : . : It is worth ten times its cost if 
You first learn the principle of carburetion in a only placed on the shelf and used 

when you need it—I dare say, 


simplified manner, then step by step you are that's quite often. [6 is s prac- 
advanced to the more complicated types of nical. 

carburetion, adjustments and repairs. 

If You Have Trouble With Your Ignition: You first learn the principle of 
low tension coil ignition, then high tension coil ignition, then low tension magneto 
ignition, then high tension magneto ignition. After you learn the principle of 
these four systems, you will then clearly understand all ignition systems, be- 
cause, the “‘dual’’ and ‘‘double” ignition systems are nothing more than a com- 
bination of any two of the four systems. 

A Complete Digest of Troubles will enable you to diagnose any trouble 
your auto is heir to—simply turn to the Index, then to the Digest of Troubles; 
there you will find the cause and the remedy. A dictionary of motoring terms 
is also provided. 

Just Think of the Value of a Simplified Treatise with over a thousand 
illustrations and large charts; 596 pages. 

The Electric Starting Subject, as simplified and treated in this book, alone 
is worth the price we ask. 

iy A eeaaees Gedaiee ae adiamaiien, oak qaeiedaaes te bee hans bod emiicies io kandtn ett 


book is endorsed by The Scientific American; Elmer Haynes; Elbert Hubbard; Lord Montagu, the leading 
motor authority of England; and other leading authorities. 


Order Now. Satisfaction Guaranteed or Your Money Returned 


Price $3.25. Delivery Prepaid 


Address The American Journal of Clinical Medicine Book Dept 


. Ravenswood, Chicago 
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400 Pages 
125 Illustrations 


Contents 


CHAPTER 


1—The Great European War of 1915 
2—Assassination that Started the War 
3—Austria Declares War on Servia 
4—How the War Cloud Spread 
5—The Invasion of Luxemberg 
6—Five Nations in the Grip of War 
7—Japan Takes a Hand in the Trouble 
8—Young King of the Belgians 
9—Germany's War Lord 
10—The Russian Commander 
11—Kitchener of Khartoum 
12—A War of Cousins 
13—Armed Strength of Waring Nations 
14—Battles in the Air 
15—Triple Alliance and Triple Entente 
16—Pan-Slavism vs. Pan-Germanism 
17—Modern Methods of Warfare 
18—Servia and Her People 
19—The Republic of France 
20—The German Empire 
21—The Great Russian Empire 
22—Alsace-Lorraine, Fair Prizes of War 
23—Fred’k the Great and 7 Years’ War 
24—The French Revolution 
25—The Wars of Napoleon Bonaparte 
26—The Franco-Prussian War 
27—Decisive Battles at Sea 
(The Decisive Naval Battles of the 
World) 
28—The World s Decisive Battles 
(Marathon to Orleans) 
29—The World's Decisive Battles 
(Defeat of Spanish Armada to 
Waterloo) 
30—The World's Decisive Battles 
(Quebec to Tsu-Shima) 
31—Neutrality of the United States 
32—Americans Abroad at Outbreak of 


War 
33—First Sea Battle of the War 
34—Bomb Attack by a Zeppelin 
35—The Defence of Liege 
36—Thrilling War Experiences—(in the 
Field, in the Clouds and on the Sea) 
37—Best Stories of the War 


“EUROPE at WAR” 


is printed on fine calendered book paper, page size 6x9 inches, hand- 
somely bound in cloth, stamped in gold, with over 400 pages, 16 colored 
maps, reproductions of the famous cartoons of the times and crowded 
with wonderful photographic illustrations showing the navies, army 
maneuvers, rulers, generals, air fleets and scenes from the great battles, 
many taken as late as three weeks ago. This book is strictly up-to-date. 
You will find many intensely interesting photographs recently smuggled 
out of the war ridden countries. The best of the world’s greatest war 
cartoons are reproduced in this book. We give the latest official photo- 
graphs of all the leaders in this war. The maps are clear and accurate. 
It is a whole library of European history boiled down to the important 
decisions—the most interesting anecdotes—the most thrilling events. 
This book in any store could not be bought for less than $2.50. Read 
our special offer below. 


THE AUTHOR—A WELL KNOWN HISTORIAN 


“Europe at War’’ is written by Judge Henry Neil, who has written many 
important histories under the name of ‘‘Marshall Everett.’ Judge Neil put 
through the Mothers’ Pension Law in nineteen states. Judge Neil has a won- 
derful faculty of telling the story of the causes of this war and introduces startling 
stories of personal experiences. For instance: Did you know that Emperor 
William never uses a knife when he dines? Did you krow that in 1870, the 
beginning of the Franco-Prussian War, General Von Moltke, sick in bed, mob- 
olized the German army by messenger? Did you know Lord Kitchener was 
born in Ireland and why he has been selected to be the head of the War Depart- 
ment? These merely suggest some of the intensely interesting anecdotes in 
this fascinating story. 

Look over the table of contents given on this page. That gives you 
some idea of the scope of this book. It is a book that you cannot afford to get 
along without at the present time. Everyone reads the war news and talks 
about it. By reading this book you will inform yourself and get innumerable 
points clear in your mind as to why all of Europe is seething with war. You 
will understand the final settlements of peace. 


SPECIAL OFFER TO OUR READERS! 


This coupon and $1.25 (which includes postage and packing) brings this 
book to you. We have made special arrangements with publishers, The Bible 
House, Chicago, for the distribution of ‘‘Europe at War,’’ which is a remarkable 
opportunity for all of our readers to get it at half its regular price. ‘‘Europe 
at War” should be in every home and every library. 


Fetes CO U P O Nteannaasares 


NOTICE OF NEUTRALITY 


“Europe at War’’ is absolutely 
neutral. It favors no one side. 
It draws no conclusions as to the 
present conflict. It is written 
rom the view point of an un- 
biased historian. It gives the 
facts—the history of previous 
events and shows their relation to 
what has happened within the 
last thirty days. Get it for your- 
self—get it for your boys—get it 
for the whole family. This great 
war affects everybody and this 
great. book gives you the rock- 
bottom facts. After you read it 
you will appreciate why we under 
the Stars and Stripes Can and 
Will Remain Neutral. 


The American Journal of 
Clinical Medicine, 4753 Rav- 
enswood Ave., Chicago, IIl.: 


Enclosed find $1.25 (which in- 
cludes postage and packing) in 
U. S. money order, for which 
please send me one copy of 
“Europe at War’’ regularly sold 
at $2.50. 
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EMERGENCIES 


Let Your First Thought 
Be Your Hypodermic and 


H-M-C 


It is Antispasmodic, Analgesic, Anesthetic, and Hypnotic. To Use 
It in the Presence of Pain, from Accident or Otherwise, in Spasms of 
all Sorts, in Maniacal Conditions, as well as for Surgical Anesthesia, 
is Both Humane and Scientific. 


It Calms the Sufferer and Relieves his Agony—It Enables You to Give Deliberate 
and Efficient First Aid—It Prepares the Way for Subsequent Treatment, Be It to 
Reduce Luxations, Set Fractures or Operate, as the Case May Be. 


Then, When You Operate, 
Let your basic thought be of H-M-C, with ether or chloroform, q. s. (and 
drop by drop, cautiously), for skin cutting as required. Used right, it is 
the safest of all anesthetics. Its use greatly reduces the amount of ether 
or chloroform required, and may well displace these agents altogether in 
accident cases accompanied by great shock. 
Be Careful of Your Technique 

In using, follow directions of labels and literature carefully. They 
are specific, to the point, and dependable, being based on the use of millions 
of doses in multitudes of cases at the hands of thousands of experienced men. 


THAT “TWILIGHT SLEEP” 


Much has been said of late, particularly in lay publications, of the won- 
derful “twilight sleep” in obstetrics. The possibility and desirability of 
relieving the extreme suffering in childbirth has been recognized, met 
and practiced with great success, not only by the Germans, but by the 
doctors of America as well, without lay-press exploitation, for many years, 
and H-M-C (Abbott) has been the “‘inducer.”’ 

It’s a good thing, now and then, for some outside influence to come in 
and wake us up. This lay publicity is bound to create a furore of demand. 
It isinevitable! Therefore it is important, in conserving your own interests, 
that you let your families know that you are prepared. 


Formulas, Packages and Prices 





H-M-C No. 1 H-M-C No. 2 
Hyoscine Hydrobromide.......... gr. 1-100 Hyoscine Hydrobromide........... gr. 1-200 
Morphine Hydrobromide......... gr. 1-4 Morphine Hydrobromide .......... gr. 1-8 
CN DOEEED, .  wcccewee ewe wn gr. 1-64 ee Ee ree gr. 1-128 
Per ae tubes of 25each............. ..$6.50 Per dozen tubes of 25 each ................ $4.25 
In less than half-dozen lots, per tube..... -65 In less than half-dozen lots, per tube . coo 


(In Canada, on account of Customs tariff, these prices are advanced 25 per cent) 


NOTE: To physicians and surgeons unacquainted with this preparation, literature will be 
sent on request. For supplies of the above, as well as all other listed items, send your orders to the 
nearest point named below. Your pharmacist should be in stock. Ask anyhow. 


If you haven’t a copy of our complete 409-page therapeutic price list (1913-1914), with its over 
one-hundred pages of ‘‘tried-and-true”’ Clinical Suggestions, it is yours for the asking. 


THE ABBOTT ALKALOIDAL COMPANY 
ee (THE ABBOTT LABORATORIES) 


SanFrancisco Los Angeles Ravenswood, CHICAGO Toronto, Can. ee hn 
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s Painless Childbirth 
PAs In Dr. Ellingwood’s little book entitled 

= lang NORMAL PREGNANCY AND LABOR 
7 eal 
Sh) the Doctor treats PAINLESS CHILDBIRTH in such a 
pS AS manner that will greatly please every subscriber of this 


Journal. The price of the book is $1.60, but so anxious are 
we to have you try our Journal for one year that we will 
send you ELLINGWOOD’S THERAPEUTIST for 14 
months and Ellingwood’s NORMAL PREGNANCY AND 
LABOR, the two for $2.00, if you send your subscription 
in during December. Please order at Once. 
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Defective Elimination 


readily becomes a chronic condition since the toxemic patient lacks that 
initiative which is necessary to active physical exercise; thus cause and 
effect form a circle which must be broken by rational therapeutic treat- 
ment while proper hygienic conditions are being re-established. 


Cystogen-Aperient 
(Granular Effervescent Salt) 


performs a double service by stimulating to normal function and by disinfecting the 
intestinal and urinary tracts. 


Specially Indicated in the Treatment of Gouty Conditions 


Cystogen-Aperient is not presented as a saline purgative, but as a rational thera- 
peutic aid wherever treatment is based on elimination; it combines the laxative and 
tonic properties of Sodium Phosphate and Tartrate with the diuretic urinary-antiseptic 
and solvent action of Cystogen (C,H,,N,). 

Samples on request. 


FORMULA: { Cystogen gr. V. 
A teaspoonful — =< Phos. gr. XXX. 


. Tart. gr. XXV. CYSTOGEN CHEMICAL CO. 


DOSE: A teaspoonful in a glass of water t. i. d. 515 Olive Street St. Louis, U.S. A. 








PRICE REDUCED TO THREE DOLLARS 


Positive Therapeutics 


A condensed resume of established facts about the active 
principles and other exact remedies of positive remedial 
value, added to the personal experience of the authors 


W. F. WAUGH, M.D., and W. C. ABBOTT, M.D. 


THIRD EDITION 
REVISED - ENLARGED - BIGGER - BETTER 


This book is just what its name indicates—an exposition of positive therapeutics. This does not 
imply any new law of therapeutics; nor any nove? .uode of therapy; nor even any new therapeutic 
agents. Positive Therapeutics is simply a record of old friends with new faces—and new powers. 

The third edition of this book contains much new and up-to-date material and is far more 
complete than any similar work. Every one of the 762 pages is pregnant with suggestions and 
heavy with hidden treasure. Splendidly bound in dark green cloth, lettered in gold. 


Former price, $5.00. Present price, $3.00, cash with order, delivery charges prepaid 
ADDRESS ALL ORDERS TO 


THE AMERICAN JOURNAL OF CLINICAL MEDICINE 


4739 Ravenswood Avenue, CHICAGO, ILL. 
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THE BOWELS ARE SECRETORY ORGANS 


It is the failure of the secretory function of the bowel, together with a poor 
bile secretion, which, in nine cases out of ten, is responsible for constipation. 


Most cathartics altogether overlook this factor, and address themselves solely 
to a stimulation of the musculature. Some even inhibit intestinal secretion. The 
result is a rapid, unsatisfactory bowel movement, followed by paralytic reaction. 


Pil. Cascara Comp. Robins is a rational therapeutic formula, which promotes 
a natural flow of secretions, which is, in turn, the physiologic stimulant of peristalsis. 
Thus a normal evacuation is produced, without subsequent inhibition. 


Pil. Cascara Comp. -- Robins 


MILD AND STRONG 
FORMULA OF MILD: 


egeere nase <n ar gr. at a Saad pate ees <0 gr. 
odophyllin....... - Eoss-ine eee eeseees -12 gr. 
STRONG, FOUR TIMES THE STRENGH OF THE MILD. 
DOSE—1 TO 2 


A. H. ROBINS COMPANY 


RICHMOND, VIRGINIA 


BROMURAL 


| 
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| Nerve Sedative and Hypnotic 
e-Anesthetic 

| 

i 
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DIGIPURATUM 


Physiologically Standardized 
Digitannoid 
Reliable in Action 





KNOLL’S PRODUCTS 


AT REGULAR PRICES 


Thanks to the precautions taken at the outbreak 
of the European War we can safely state to 
the profession that our preparations can be sup- 


plied uninterruptedly and without restrictions. EURESOL pro cap. 


- Resorcin Compound for 
For Literature and Samples of our 
products physicians will kindly address : Scalp Treatment 


KNOLL & CO.), 45 John Street, NEW YORK ICHTHALBIN 


Tasteless and Odorless 
Ichthyol Product for Internal Use 


and Uniform in Strength 


| DIURETIN 
| 


Powerful Diuretic 
Vascular Remedy and Heart Tonic 





ANTHRASOL sii = 
pont hindl FOR SALE BY TANNALBIN 
STYRACOL MERCK & CO. eens ees 


TRIFERRIN 





NEW YORK and ST. LOUIS 
















War or No War—We Are the Pricemakers 


Few realize that 98 per cent of all surgical SCISSORS and FORCEPS used 
in the world, have ALWAYSbeen IMPORTED and that absolutely every coun- 
try producing steel surgical instruments (outside of a few common instruments 
made in the U. 85.) are now at war. 

The war will prove what we have always claimed and that on account of our large stocks 
and unexcelled manufacturing equipment, we have unsurpassed facilities to take care of your 
requirements. 

If the war was to end tomorrow, it would take years before the steel surgical instrument 
stocks could be replaced; and never at the old price. FORCEPS and SCISSORS now sold for 
$1.00 will sell for $3.00 because it would be impossible to make them here so they can be sold 
for less, with our high priced labor. 

I was still in Germany while the battle of Liege was on and saw factory after factory, 
where from 60 to 85 per cent of the men were ordered to the front at the first call to arms. 
Thousands of these men will never return. It takes years to learn to be an expert instrument 
maker, and the world must look to Germany for this class of goods. Only those who have an 
actual and intimate knowledge of these conditions can realize what this will mean in the stee! 
surgical instrument business. Last week I bought over 37,000 imported steel instruments in 
New York, Boston, Philadelphia, etc., and paid from 35 to 75 per cent more than the very same 
goods are listed now in our catalog No. 514.—BETZ. 


Send for our revised price-list. We have raised prices on but a few articles. 
Don’t wait. There has been no raise whatever on our own goods, although we 
are informed every other dealer has raised the price on practically everything. 


FRANK S. BETZ CO. HAMMOND, INDIANA 
CHICAGO SALESROOM, 30 E. Randolph Street 


FOR 21 YEARS 


ROENAURO 


HAS SHOWN IT-SELF TO 
BE THE MOST ASSIM- 
ILABLE FORM IN WHICH 
ARSENIC CAN BE TAKEN 


(WITHOUT CAUSING STOMACHIC DISTURBANCE). 


100 PAGE PAMPHLET OF CLINICAL REPORTS TO ANY PHYSICIAN-- 


NEVER TO THE LAITY. PARMELE PHARMACAL CO. 


54 SouTH SrT., N.Y. 


oerarse an APB 1 Pa et 























